The Times and Register. 








Vou. XXXII. No.10.  Patwapetputa anv Boston, Nov. 7, 1896. | Wxo.E No. 925. 





FRANK S. PARSONS, M.D., - 
DORCHESTER, BOSTON, MASS. 


Editor, 


Ww. H. PANCOAST, M. D., Philadelphia. 
H., MANLEY, M. D., New York, N. Y. 

+. W. BING, M. D., Chester, Pa. 

. H. MONELL, M. D., Brooklyn, N. Y. 

. D, DAVIDOW, M. D., New York, N. Y. 


JosEPH R. CLAUSEN, A.M., M.D., Manager, 
No. 717 BETZ BUILDING, PHILADELPHIA. PA. 


LOUIS LEWIS, M.R.C.S., (Eng.) Philadelphia, Pa 
J. A. TENNEY, M. D., Boston, Mass. 

ER. B. SANGREE, A. M., M. D., Philadelphia, Pa. 

F. E. CHANDLER, M. D., Boston, Mass. 

HENRY BURCHARD, M. D., D. D. S., Phila., Pa. 


EUNICE D. KINNEY, M. D., Boston. Mass. 


II 
Whit 


| Original | 








Original 


l 





IS TRIONAL A USEFUL HYPNOTIC, AND DOES IT POSSESS 
ANY ADVANTAGES OVER SULFONAL? 


By Prof. J. Von Mering, Halle. 


Twenty years ago I investigated 
the nature and mode of action of 
chloral-hydrate, which at the time 
was the hypnotic in almost exclusive 
use. The results showed that the 
hypnotic effect was not produced by 
a progressive decomposition of the 
ehloral-hydrate into chloroform and 
formic acid, as Liebreich had as- 
sumed, but that the molecule of chlo- 
ral-hydrate developed its effect 
either as such or after it had under- 
gone reduction to tri-chlor-ethy]-al- 
cohol. 

As early as the ’70s it had been 
learned that chloral-hydrate occa- 
sioned a series of objectionable fea- 
tures. Although its use was being 
largely extended, there was even 
then in many quarters a hearty de- 
sire to replace chloral-hydrate by 
some less heroically acting agent. 
The first successful attempt to pro- 
duce a substitute for chloral was 


—From ‘“Therapeutische Monatshefte,” 
‘August, 1896. 





that of Cervello, who added paralde- 
hyde to our pharmaceutical re- 
sources. Soon after, I discovered 
that amylene-hydrate is a reliable 
hypnotic. These two drugs, especial- 
ly amylene-hydrate, are much to be 
preferred to chloral-hydrate, as their 
action on the circulatory apparatus 
is much less injurious than is the 
latter; but their use has been limited 
because they must be given in rela- 
tively large doses, which, on account 
of the disagreeable flavor, is a dis- 
turbing element in the case of many 
patients. 

Later on, I and others undertook 
to diminish the unwelcome inciden- 
tal effects of chloral-hydrate by 
coupling the chloral with various 
other bodies—chloral-amide, ete. 
Although the results so obtained 
were quite noteworthy from an ex- 
perimental standpoint, attention 
was meanwhile diverted from them 
by the discovery of an entirely new 
class of bodies belonging to the di- 
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sulfones. These bodies, discovered 
by Baumann, are distinguished from 
all hypnotics hitherto used by their 
great stability. Although neither 
acids, alkalies, oxidizing nor reduc- 
ing agents act upon them, they nev- 
ertheless undergo within the animal 
organism a change and decomposi- 
tion upon which their peculiar action 
depends. While this change in the 
case of sulfonal proceeds slowly and, 
especially during prolonged admin- 
istration, incompletely, with trional 
the conversion is complete and oc- 
curs in a shorter time than with sul- 
fonal. ; 

Baumann and Kast have investi- 
gated the physiological action of a 
series of these sulphurous com- 
pounds. The first important practi- 
cal results of these researches was 
the discovery of the hypnotic effect 
of sulfonal, which Kast introduced 
into the materia medica after exten- 
sive clinical trial. For several years 
sulfonal was considered to be an 
ideal hypnotic, which had absolutely 
no disagreeable after-effects. So 
confidently was the latter opinion 
held that the drug was not only 
given in immediate doses, but very 
carelessly, the administration being 
continued for months even in the 
case of patients with lowered vi- 
tality. 

In his first report and frequently 
in subsequent communications Kast 
insisted that the indications should 
be considered in the case of each pa- 
tient, and that sulfonal should never 
be used for long periods continuous- 
ly. This warning was not heeded 
until a series of mishaps were re- 
ported, which taught the profession 
that no hypnotic, not even sulfonal, 
given in excessive doses, could be 
used: with impunity. 

Moreover, it was observed in cer- 
tain individuals sulfonal had a cum- 
ulative action leading to a severe 
disturbance of the general health 
(hematoporphyrinuria), which in 
some cases led to a fatal issue. 

Mueller, Ruschewey, Stewart, 
Fuerst, Rabbas and others agreed 
with Kast in the belief that sulfonal, 
when properly administered, is a 
reliable and relatively harmless 
drug. 


Meanwhile both physiological ex- 
periment and clinical experience had 
confirmed the fact that sulfonal had 
a certain kind of cumulative action. 
(Goldstein.) 

It was also peculiar in another 
respect that in general its effect was 
only developed after one to three 
hours, and in many cases in which 
the dosage had been carefully regu- 
lated the action was continued be- 
yond the desired period. 

These phenomena, according to 
Goldstein and Morro, are due to the 
difficulty with which the sulfonal 
molecule is taken up by the organ- 
ism. 

The investigations of Baumann 
and Kast brought to our knowledge 
some other substances which stand 
in close chemical relation to sulfonal 
and possess a similar physiological 
action. Experiments showed that 
one of these, trional, has all the use- 
ful properties of sulfonal in a higher 
degree than the latter, while the 
above mentioned and undesirable ef- 
fects are either entirely absent or at | 
least less marked. During the five 
years which have elapsed since 
Barth and Rumpel called attention 
to the value of trional (1890) a very 
large number of papers have appear- 
ed to confirm its utility. E. Schulze 
(Psychiatric Clinic, Bonn), A. Schae- 
fer (Psychiatric Clinic, Jena), A. 
Boettiger (Psychiatric Clinic, Halle), 
Garnier (Asylum Dijon), Brie (In- 
sane Asylum, Bonn), Hammerschlag 
(Psychiatric Clinic, Berlin), Randa 
(Sanitarium, Ober-Doebling), Mabon 
(State Hospital, Utica), Mattison 
(Sanitarium, Brooklyn), Beyer (Psy- 
chiatric Clinic, Strassburg), Claus 
(Insane Asylum, Antwerp), Ober- 
steiner (Sanitarium, Vienna), Spitzer 
(General Hospital, Vienna), Svetlin 
(Sanitarium, Vienna), Beyer (Garri- 
son Infirmary, Vienna), and many 
others* have come to a_ general 
agreement that trional is a valuable 
hypnotic, which possesses essential 
advantages over sulfonal in that its 
action is more speedy, reliable and 





*Weir Mitchell (University Medical 
Magazine, 1896, No. 6) has used trional . 
on account of its marked sedative action 
in cases of epilepsy, either as a substitute 
for the bromides or -alternating with 
them, and has had excellent results. 
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less apt to be unduly prolonged. 
The physiological action of trional 
as compared with that of sulfonal is 
in the most complete harmony, as 
Morro has shown, with the results 
of clinical experience. Morro found 
that trional was more easily and 
completely decomposed within the 
organism than sulfonal, and that its 
ultimate products were more speed- 
ily eliminated. The extensive use 
which has been made of trional in 
recent years has shown that it, too, 
is capable of causing unfavorable 
ayimptoms. : 

Since the introduction of trional 
six cases, in all, of toxic phenomena 
have been observed. In two or three 
of these haematoporphyrin was 
found in the urine. These so-called 
cases of trional poisoning have re- 
cently been critically observed by 
Ernst Beyer. ; 

Beyer comes to the conclusion 
that the toxic phenomena described 
are not wholly due to the specific 
action of the trional, but must in 
part be referred to other causes and 
complications. According to Beyer, 
no fatal case from a single large 
dose has yet been reported, although 
such a possibility must be conceded 
from the fact that fatal poisoning 
has occurred from large doses in ex- 
periments on animals. . 

The reports of hematoporphyrin- 
uria after prolonged administration 
of trional may, as Beyer shows, be 
very well explained by other causes. 
Zoja, Garrod, Sobernheim and others 
have noted excretions of hemato- 
porphyrin in human subjects who 
had never taken either sulfonal or 
trional. 

I have recently observed a case 
of severe anaemia, in which the 
urine was of a brownish-red color 
and for whole days contained abund- 
ant hematoporphyrin, although 
neither hypnotics nor any other drug 
was being administered. It is, there- 
fore, questionable whether the he- 
matoporphyrinuria, when it is ob- 
served during the administration of 
sulfonal or trional, is to be consid- 
ered as a direct result of the action 
of these agents. (On this point com- 
pare Mayser, Deutche Medic. Wo- 
chenschrift, 1896.) 


, 


Beyer says: “If it may be called a 
brilliant result that out of the many 
thousand patients in every locality 
who have been treated by trional 
during the past five years toxic ef- 
fects, so-called, have been noted in 
only a bare half-dozen, the aspect 
is still further improved if we sub- 
ject these six cases to a closer ex- 
amination.” 

That Beyer’s view of the subject 
of poisoning by trional is correct is 
supported by the fact that while the 
use of trional has increased to a 
manifold extent, the number of un- 
favorable experiences with this hyp- 
notic has not risen; however, the 
phenomena described in the genuine 
cases which have been reported have 
not yet been adequately explaind. 

It was only recently that I de- 
termined to make any extensive use 
of trional. Being so closely related 
to sulfonal in chemical composition, 
it is difficult a priori to conceive that 
its action can differ from the latter 
in any important particular. 

My experience of twenty years in 
the effects of all the other hypnotics 
did not predispose me to place much 
reliance in some of the extravagant 
commendations of trional, though 
these opinions impelled me to gather 
some experience on my own account. 
The results agree, in all essential 
features, with those already report- 
ed. I have not been able to recog- 
nize any unpleasant sequelae from 
trional, although I have’ used it 
about 1000 times. In some cases it 
has been continued for three to four 
months in doses of 1.0 to 1.5 gm. 
every two or three days without any. 
injurious effect. The fact that I have 
never met with any untoward symp: 
toms or after-effects may perhaps 
be explained by my practice of never 
exceeding 1.0 or 1.5 gm. for a single 
or a daily dose. Or it may be pure 
accident that none of my cases pre- 
sented these features. The question 
occurred to me whether such. ex- 
periences may not have occurred. to 
others and the facts have been sup- 
pressed in deference to the dictum 
of Beyer, Goldmann and others that 
trional poisoning was avoidable un- 
der all circumstances. I therefore 
wished to supplement my _ experi: 
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ence with the judgment of physi- 
¢dians and clinicians who have at 
théir disposal a much more exten- 
sive field of observation than my 
own. 

In answer to my request, and with 
the knowledge that the material was 
to be used in this paper, a number 
of distinguished colleagues have 
willingly communicated their ex- 
perience with trional. I received 
sixteen answers out of seventeen re- 
quésts. They are given in the order 
of their receipt, some being quoted 
in full and others in abstract. 

Professor V. Noorden writes: “‘Al- 
though I am accustomed to be very 
réserved in my judgment concerning 
néw remedies I believe that I am 
able to give a positive answer to 

our questions about sulfonal and 
tridnal. Sulfonal has so often failed 
me altogether, and in other patients 
has given rise to severe complaint 
of the headache which has followed 
it on the next morning, that I have 
gradually abandoned its use. All 
the more because I have been satis- 
fied with trional. Of course, it is 
not infallible; yet in most cases it 
acts very well. When in addition to 
insomnia, certain of the disorders 
which prevent sleep, such as cough, 
dyspnea or pain are present, I have 
found the combination with small 
doses of morphine to 1.0 or 1.5 gm. 
of trional. I have never seen any 
bad results, except that very feeble 
patients may complain of lassitude 
on the following day. This symptom 
is much less common than with sul- 
fonal. I consider trional one of the 
best remedies for sleeplessness, par- 
ticularly adapted for prolonged use, 
because the dose needs to be in- 
¢reased very little or not at all. On 
the contrary, it is possible usually, 
as in the case of bromide of potas- 
sium, to diminish the dose after a 
time.” 

Dr. Lilienfeld, Sanitarium, Lich- 
terfelde: “In a comparative estimate 
of sulfonal and trional as a hypnotic, 
based upon a pretty abundant ex- 
perience, I must give trional the de- 
cided preference over sulfonal. To 
begin with, trional is undoubtedly 
a more powerful sleep-producer than 
sulfonal; a medium hypnotic dose 


of 1.5 gm. of trional corresponds in 
general to a similar one of 2.0 of 
sulfonal. Moreover, sleep comes on 
sooner after trional than after sul- 
fonal—within one-half to one hour— 
while that from sulfonal is often 
postponed for two hours; apparently 
the absorption of the former is more 
speedy. For the same reason, doubt- 
less, the disagreeable after effects, 
which are almost always experienced 
after the use of sulfonal and which 
are often extremely annoying, are 
either entirely wanting or developed 
in a much lighter degree in the case 
of trional. I refer to the sensation 
of heaviness in the head, mental 
confusion and unsteady reeling gait 
on walking. For this reason trional 
is very much preferred by the pa- 
tients as compared with sulfonal. 
After either of them the sleep is 
usually described as pleasant and 
quiet. I have only found hemato- 
porphyrin in the urine once after the 
use of trional. 

“In this case the patient was a 
woman aged 55 years, suffering from 
melancholia, who for many consecu- 
tive weeks had received a dose of 
1.5 gm. trional every evening. The 
general condition of the patient was 
in no wise influenced by its oecur- 
rence. Its enset was evidenced only 
by the red color of the urine, 
and the condition disappeared im- 
mediately after the drug was discon- 
tinued. Up to the present time I 
have not observed any other in- 
jurious complication in the use of 
trional,especially none of the xanthe- 
matous eruptions which I have often 
noted after sulfonal. I take this op- 
portunity of stating that hitherto I 
have considered amylene-hydrate to 
be the only hypnotic which combines 
a very powerful action—almost as 
strong as chloral-hydrate—with a 
complete absence of injurious effects, 
even after a prolonged and contin- 
uous administration; and this opin- 
ion holds good at the present time. 
Unfortunately, the bad taste of this 
drug hinders its more extensive 
use.” 

Dr. Jastrowitz, Berlin: “My ex- 
perience with trional has not been 
as extensive as with sulfonal. Since 
we have learned to recognize and 
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avoid sulfonal poisoning we fre- 
quently make use of this drug by 
preference, especially in repeated 
small doses; for the very reason that 
it gives quiet and a feeling of lassi- 
tude to restless patients, in addition 
to putting them to sleep. In a few 
cases—for what reason I do not 
know, unless it be idiosyncrasy— 
trional, in doses of 1.0 to 1.5 gm., has 
acted efficiently where sulfonal in 
doses of 2.0 gm. failed. On the other 
hand, it has happened that sulfonal 
has succeeded after the failure of 
trional. 


“No case of trional poisoning has 
come under my observation, though 
I have seen several from sulfonal. 
One of these is described in Salkow- 
ski’s paper on ‘Hematoporphyrin- 
uria,’ etc.” 

Professor Dr. Fuerstner, Strass- 
burg: “My experience with triona] 
both in the clinic and in private prac- 
tice has been very favorable. I con- 
sider its action very reliable in doses 
of from 1.0 to 2.0 gm., and I have 
never seen any unpleasant complica- 
tions or sequelae, such as are com- 
mon in the use of sulfonal. Cases in 
which trional proves disappointing 
are very uncommon, and I have not 
been able to account for them.” 

Professor Kraepelin, Heidelberg: 
“In general we have had very good 
results from trional. It acts quicker 
than sulfonal; it is powerful, but 
the effect does not last as long. Nev- 
ertheless a slight degree of mental 
confusion and drowsiness is com- 
mon enough on the following day, 
just as with sulfonal. For this rea- 
son I would warn against its pro- 
longed use without interruption. We 
usually give 1.0 to 2.0 gm. We have 
never seen severe symptoms of poi- 
soning. In one case showing a rapid 
failure of strength and a peculiar 
diphtheritic change in the mucous 
membranes, a suspicion arose that 
it might be due to a toxic effect of 
the trional, but this could not he 
confirmed.” 

Professor Binswanger, Jena: “In 
answer to your question, I beg to re- 
ply that the experiments made in my 
clinic during 1892 on the action and 
uses of trional were reported by Dr. 
Schaefer, who was then my assist- 


ant, in the Berliner Klinischen 
Wochenschrift, November 29, 1892. 
I have nothing important to add to 
this paper. For over a year I have 
ceased using trional in the public 
clinic, because sulfonal is cheaper 
even in the larger doses required and 
has therefore been substituted. Of 
all the hypnotics, sulfonal is the one 
most frequently employed in my 
clinic, and especially in those condi- 
tions in which, according to Schae- 
fer, trional was found to have no re- 
sult. I once saw in the course of a 
prolonged administration of large 
doses of sulfonal a persistent condi- 
tion of severe psychical depression, 
with symptoms of mental hebetude. 
With this exception, I have never 
observed any disadvantageous se- 
quelae from a moderately careful use 
of either trional or sulfonal. The 
doses I have used have generally 
been from 1.0 to2.0 gm. When there 
has been great psychical excitement 
I have had success from the use for 
a short period of doses of 3.0 to 4.0 
gm. per day, divided into two to four 
doses. But it would seem that the 
administration of these larger quan- 
tities requires the most careful su- 
pervision if we are to avoid toxic 
phenomena.” 

Dr. Plessner, Wiesbaden, who has 
had an extensive experience with 
trional, writes: “In answer, etc., I 
have the honor to report that I have 
a relatively abundant supply of ma- 
terial concerning trional, which I 
take pleasure in transmitting to 
you.” From this valuable collection 
it appears that in a few cases, espe- 
cially in morphine habitues whose 
supply of that drug had been with- 
drawn, complications, such as reel- 
ing gait and anorexia, have appeared 
after very high doses (3.0 gm.). In 
one case a turbid, reddish-brown 
color was observed in the urine, but 
this patient had suffered for a long 
time from chronic cystitis. As long 
as sufficient care was taken to secure 
a free elimination by way of the 
feces and urine, the toxic symptoms 
were trivial and infrequent, even 
when the drug was continued for a 
long time. In summing up, Dr. Pless- 
ner states: “If my experience justi- 
fies me in expressing an opinion con- 
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cerning trional, I may say that it is 
the best hypnotic which the materia 
medica has yet afforded us; it acts 
quickly, produces a light slumber, 
which in the case of medium doses 
of 1.5 gm. lasts about five to ten 
hours, and leaves after it no bad ef- 
fects, such as headache, nausea, or 
the like, the patients feeling as re- 
freshed after its use as after normal 
sleep. If the drug 1s not misused 
by being given in immediately high 
quantities (over 2.0 gm.), or used 
too continuously, it is a remedy free 
from any risk.” 

Professor Emminghaus, Freiburg, 
has had, all in all, an unsatisfactory 
experience with sulfonal. On the 
other hand, his results with trional 
have been more favorable, although 
disagreeable complications have not 
been entirely absent. For example, 
he observed a case with dark red col- 
ored urine,in which, however, hem- 
atoporphyrin could not be detected 
by the spectroscope. ‘As the use of 
sulfonal has become relatively in- 
frequent, trional has been more 
largely employed in our clinic. But 
from the first we have profited by 
our experience with sulfonal and 
have ordered trional in small doses, 
yet large enough to have hypnotic 
effect and not merely divided doses.” 
And even these have been replaced 
on every second or third day by suit- 
able doses of paraldehyde. As a 
rule, a single evening dose of 1.0 gm. 
has sufficed: often enough 1.5 gm. 
has been ordered, but this latter 
amount has never been exceeded. 
The results of such medication, as a 
rule, were good; many cases of sim- 
ple insomnia were successfully dealt 
with by such small doses as 0.5 gm. 
It must be noted, however, that such 
medicinal treatment of excitable pa- 
tients always went hand in hand 
with hydro-therapeutic measures, 
the efficiency of which is well known. 
At the same time, trional sometimes 
failed, even when 1.5 gm. was or- 
dered.” 

Professor Thomsen, Bonn: “In re- 
cent years we have used at least 1000 
gm. of trional, and are perfectly sat- 
isfied as to the results, both in the 
quantity and quality of the sleep ob- 
tained. In many cases the remedy 
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failed. Doses of 2.0 gm. usually suf: 
ficed for from five to seven hours 
of sleep. It was generally admin- 
istered in hot milk. Many patients 
could not endure the flavor. Aside 
from headache, we saw no complica- 
tions, except that once after pro- 
longed use of large doses there were 
some doubtful toxic symptoms. It 
sometimes seemed advisable to vary 
its use with that of sulfonal.” 

Dr. Koester, Gothenburg, express- 
es himself in a general way as in 
favor of trional, and refers to his 
article on the subject in the Thera- 
peutische Monatshefte of February, 
1896. 

Professor Tuezek, Marburg, whose 
letter closes with the words, “As you 
see, our results have been very fa- 
vorable,” has been kind enough to 
send me a tabular statement of his 
experience with trional during the 
last quarter of 1895. From this it 
appears that among the female pa- 
tients treated during that period 79 
received in all 1043 doses of from 
1.0 to 2.0 gm. In no case was it 
given two days in succession. In 
912 instances it was successful in 
producing sound sleep; in 68 the re- 
sult was partial, the sleep having 
been broken, and in 63 cases it failed 
altogether. In the men’s division 
60 patients received in all 1211 doses 
of trional. Of these, 1144 were suc- 
cessful; 63 partially so, and in 4 no 
sleep was obtained. 

Professor v. Krafft-Ebing, Vienna: 
“My experience has been entirely fa- 
vorable. I give it in doses of from 
1.0 to 2.0 gm., usually 1.3 to 1.5 gm. 
Its action seldom fails. I prefer to 
give it on alternate days, because 
the effect is frequently felt on the 
succeeding evening. In such cases 
I am in the habit of ordering for the 
second night about 2.0 gm. of bro- 
mide of potassium, with 0.6 of phen- 
acetine and 0.003 of Codeine. In this 
way I have been able to use it for 


months at a time without any un- 


pleasant consequence. Sulfonal has 
been gradually abandoned in my 
practice. I am also apt to give 
trional in divided doses, perhaps as 
high as 0.5 gm., several times daily 
in melancholia, severe neurasthenia, 
hystero-neurasthenta and in cases of 
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morbid fears. Trional is probably 
one of the best sedative and hypnotic 
drugs having a direct actioa; that is 
to say, affecting chemically the cen- 
tral nervous system, which we have 
for melancholia, delusions, mild 
grades of mania, as well as the 
neuroses. I have learned to especial- 
ly prize it in chorea. In painful af. 
fections it is of very little service.” 

Professor Rabow, Lausanne: “Sul- 
fonal and trional are both agents 
that I make frequent use of, and 
which I could not do without. The 
former I use chiefly in the institution 
on account of its cheaper price, and 
the latter in my private practice. I 
have not been able to convince my- 
self of any great difference in their 
action, but the impression has grown 
upon me that trional is quicker and 
more reliable in its effects. I take 
care not to exceed 1.0 gm. at a dose, 
and for not more than two evenings 
in succession, followed by a break in 
the administration. Quiet sleep of 
several hours frequently follows 0.5 
gm. The drug is taken a quarter 
of an hour before bedtime, and sleep 
follows very shortly. I do not con- 
sider it necessary to give either sul- 
fonal or trional with a large quan- 
tity of fluid two or three hours be- 
fore retiring. Usually the effect 
fails if the individual has already 
spent one or two hours in bed in 
vain research of repose before he 
makes use of the remedy. Then the 
critical time has passed, and in order 
to obtain the desired effect a double 
or triple dose must be taken. I have 
obtained the best results in the in- 
somnia of neurasthenic patients. 
Here even 0.5 gm. trional will act if 
given at the right time. Where 0.5 
gm. does not act on the first trial I 
have usually succeeded with 0.75 or 
1.0 gm. 

“In cases of mental disease, 1.0 to 
2.0 gm. of sulfonal or trional more 
often failed in those marked by ex- 
citement than in depressed condi- 
tions, and even in the latter the ef- 
fect was often absent. Sulfonal, 
and more especially trional, has been 
of good service in influenza and 
phthisis pulmonalis. In these cases 
even 0.2 to 0.3 gm. will diminish 
the troublesome perspiration, the 


cough will lessen and sleep set in. 
Since I have limited myself to doses 
of 1.0 gm. I have not observed any 
unfavorable complications. Former- 
ly I used to see such symptoms after 
large or long-continued dosage. The 
patients complained of vertigo and 
digestive disturbances (diarrhea, 
etc.) An excitable insane patient 
who took 6.0 gm. of sulfonal in one 
day reeled to and fro like a drunken 
man for several days afterwards.” 

Professor Hitzig, Halle: “Sulfonal 
has not been used in the clinic con- 
ducted by me since the publication 
of the well-known unfavorable com- 
plications caused by this agent. As 
we have other hypnotics which, with 
certain precautions, are reliable and 
free from danger, I do not consider 
it right to expose patients to all 
sorts of accidents, which lie out of 
control of the physician. We are 
accustomed to use as hypnotics, tri- 
onal, amylene-hydrate and chloral- 
hydrate. If hypnotics must be con- 
tinued for a long time, I consider it 
proper to vary them; in this way 
unpleasant by-effects are more easily 
avoided, as well as the results of 
drug habit, at least to some degree, 
if not completely. In the use of 
trional we have not for some time 
exceeded a dose of 1.0 to 1.5 gm. 
Relatively few individuals obtain 
sleep on as little as 1.0 gm.; many 
more are affected by 1.25, and we 
have not needed to exceed 1.5 gm. I 
have not heard any complaints about 
by-effects; and in other respects 
there is little modification to make 
of the results of experiments with 
trional in my clinic, as published 
by Dr. Boettiger in 1892. During 
the past eighteen months I have per- 
sonally taken this drug about 12 or 
15 times in doses of 1.5 gm. On the 
first occasion the effect was so 
prompt that scarce a quarter-hour 
had passed before I was so overcome 
with lassitude that I almost fell 
asleep in my chair. Each succeeding 
time the effect was slower in setting 
in, and now from one to several 
hours usually elapse. On the other 
hand, I have uniformly had the ex- 
perience that I sleep much better on 
the second night than on the one in 
which the drug is taken. For this 
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reason I‘never order it for two nights 
in succession at my clinic, and never 
fail in this respect, if the trional acts 
at all.” 


Dr. Gnauck, Medical Director, 
Pankow: “I have abandoned sul- 
fonal on account of its unpleasant 
by-effects, and use trional instead of 
it, both as a hypnotic and as a seda- 
tive. For the latter purpose I give 
it in smaller doses repeated several 
times during the day. I have made 
this change because I have found its 
action satisfactory to a very high de- 
gree. If sleep has to be produced 
artificially over a long period, I vary 
trional with chloral or amylene-hy- 
drate.” 


Professor A. Cahn, Strassburg: 
“Of all the hypnotics which have 
come into use during the past ten 
years I am best satisfied with tri- 
onal. Its action is reliable and more 
prompt than that of sulfonal, the af- 
ter-effects are slight and evanescent. 
1 have personally never noticed any 
disagreeable by-effects, such as cir- 
culatory disturbances. I must, in- 
deed, admit that I have not used 
this or any other hypnotic contin- 
uously for any lengthy period. In 
persistent insomnia I have substi- 
tuted for one or several days agents 
from other groups, such as amylene- 
hydrate or chloralamid, or have dis- 
continued it altogether. In addition 
to this I have always experimented 
with each patient to find the smallest 
dose which would suffice to produce 
sleep. In this way I have had no 
occasion to complain, and have come 
to consider trional as a rare hyp- 
notic.” 


From my own experience and that 
of the numerous authors above 
quoted it follows that we have at the 
present time no hypnotic to be pre- 
ferred to trional. In only one of 
the reports which I have received 


(To be continued.) 








has it been ranked on an equality 
with sulfonal, while it is admitted to 
be effective in smaller doses. All 
the others, and my experience agrees 
with theirs, place trional consider- 
ably above sulfonal; some have 
ceased to use sulfonal on account of 
its disagreeable by-effects. It is true 
that hematoporphyrinuria has been 
observed in a few cases after trional 
also; but this phenomenon is much 
more rare than after sulfonal, and 
the explanation of its appearance 
has not been found in either case. 
Almost all the clinicians agree that 
this symptom, at least so far as it 
concerns trional, is easily avoided, 
and if it does set in, disappears 
when the drug is stopped without 
further consequences. Comparative- 
ly speaking, the report of Emming- 
haus is the most favorable to trional. 
He is not willing to deny the pos- 
sibility of many of the same dangers 
arising in its use which are met with 
in the case of sulfonal. Nevertheless, 
Emminghaus prefers trional to all 
other hypnotics. 

If the opinions concerning trional 
which have been collected above are 
compared with those of existing lit- 
erature, the following standpoint is 
arrived at: Trional is an advantage- 
ous hypnotic, which is not excelled 
by any of the agents which have pre- 
ceded it; it acts reliably and prompt- 
ly in simple insomnia, in the sleep- 
lessness of various forms of neuras- 
thenia, and in the restlessness and 
even the more marked excitability 
accompanying the insomnia of pa- 
tients with mental disease. 

In the sleeplessness following 
bodily pain, trional may also give 
good service, when, for example, 1.0 
gm. is combined with 0.005 of mor- 
phine. My own experience leads me 
to indorse the caution given by V. 
Krafft-Ebing, Svetlin and V. Noor- 
den against its continuous use. 
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VASCULAR MOBILITY AND STASIS, INTERRUPTION, ARREST 


AND RESTORATION OF THE SANGUINOUS WAVE, PHYS- 


IOLOGICAL AND PATHOLOGICAL. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


(Continued from last number. ) 


SECONDARY HEMORRHAGE. 


The consecutive loss of blood suc- 
‘ceeding a surgical operation must 
always be regarded as a possible 
danger, which we should ever be 
on the alert for. 


It would seem that there are cer- 
tain vessels more prone to take on 
consecutive bleeding after operations 
than others. 


This is notably the case after di- 
vision of any of the branches of the 
palmar or plantar arches, the vessels 
of the female generative organs, or 
others within the peritoneal cavity. 

But it may proceed from an ar- 
tery situated in any region of the 
body. Secondary hemorrhage rare- 
ly proceeds from a vein. 

It is always a sad and melancholy 
event, which falls equally with 
crushing force on the surgeon and 
the family of the unfortunate pa- 
tient. . 

The case is left with every rea- 
sonable assurance and hope of re- 
covery; possibly the operation has 
been one unattended with any ser- 
ious difficulties, one, indeed, of a 
comparatively simple character. 

The patient comes out of the an- 
esthetic in an excellent condition, 
with natural warmth, a good circu- 
lation and exhilaration of spirits; 


but, a lurking, concealed or over- 
looked hemorrhage sets in. 

Vascular tone and cardiac impulse 
have augmented, when some small, 
insignificant artery begins to spout, 
or perchance the column of blood 
is thrown with such tremendous en- 
ergy against the ligated divided end 
of a large vessel, when the liga- 
ture stitches ruptures or slips off. 

Our patient’s sensorium is blunted 
and unconsciously he sinks lower 
and lower until mortal syncope sets 
in and closes the scene. 

It has been the experience of the 
writer to witness a few cases of 
death from this generally prevent- 
able cause—one very recently. 

One case was a young man on 
whom a circumcision had been made. 
He was operated on in the morning, 
all the vessels having been closed 
by a row of strong silk suture, which 
included the mucous membrane 
and the foreskin. 

Everything went on well until to- 
ward midnight, when the night 
nurse noticed an extreme pallor. 
He was roused up, attempted to turn 
over, gave a few gasps and was 
dead. 

Another case of secondary hemor- 
rhage occurred in a map who had 
his big toe amputated for gangrene 
following a frost bite. The morning 
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following amputation he was found 
dead in bed, a fatal hemorrhage suc- 
ceeding from dorsalis-pedis. ; 

In the latest case occurring in my 
own practice, within a few days, 
the circumstances were peculiarly 
distressing. 

The patient was a woman who 
had suffered the most agonizing 
distress from a multiple abscess of 
the right kidney, which for some 
three years had provoked a persist- 
ent cystitis with such a vesical ten- 
esmus as made it impossible for her 
to secure more than one hour’s sleep 
at a time without rising to evacuate 
the acutely irritable bladder. 

On operation the Simon inguino- 
lumbar incision was made. The 
greatly enlarged kidney was found 
displaced into the right inguinal 
fossa; its fatty capsule was pene- 
trated from behind and the entire 
cortex stripped without entering the 
peritoneal cavity. When the fun- 
nel-shaped end of the ureter came 
into view it was ligated off and the 
renal artery sought for. ‘This was 
easily found and brought into view 
by moderate upward traction of the 
kidney. ; 

Now, a double moderate-sized 
ligature was thrown on the vessels 
and firmly tied. 

Knowing from experience that 
the renal artery is a treacherous ves- 
sel and wishing to eliminate any 
possible chance of hemorrhage an- 
other heavy twisted silk ligature was 
applied on the distal end about three 
lines from the first. ‘The remaining 
connection of the kidney with the 
other parts was cautiously di- 
vided. Now a large bloodless hia- 
tus was left in the bed occupied 
by the removed organ. Before pack- 
ing the wound a search was made 
for any bleeding points, hut none 
were found. The dressings were ap- 
mag and the patient returned to 

ed. 

The patient came out of the an- 
esthetic in splendid condition and 
it certainly seemed that now her 
road to recovery must be rapid and 
complete, for with the exception of 
this local lesion she was a sound 
woman without any other organic 
complication. 
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The only possible contingency that 
gave me any uneasiness was the 
possibility of secondary hemorrhage. 
The peritoneal cavity had not been 
opened, not an ounce of blood had 
been lost. She was a person of most 
marvelous vitality. Before leaving 
the case the nurse in charge was 
given strict directions to watch vig- 
ilantly for secondary hemorrhage 
and to send at once for me or my 
assistant on the first sign of any es- 
cape of blood through the dressings. 


At 2 o’clock, seven hours after the 
operation, word came to me that 
my patient was dead. The news 
completely staggered me, for it 
seemed almost impossible. I at once 
repaired to the bedside of my pa- 
tient. It was said that everything 
went on well till 11 o’clock, when 
she became extremely weak and 
deathly pale. Gradually her 
strength failed her, and she died 
at12 M. The first question of mine 
was, had there been any  hemor- 
rhage? The answer was that there 
had not. But I insisted on inspect- 
ing for myself. Raising the body up 
I found to my horror’ everything 
under her, the sheet, mattresses and 
all, blood soaked. This was terrible. 
I found that the nurse never even 
made an effort to inspect the dress- 
ings, but simply sat down and al- 
lowed the unfortunate patient to 
bleed to death under her eyes. 


It has been my lot to see six other 
patients in the hands of other oper- 
ators who lost their lives by secon- 
dary bleeding. Two were hearty 
young women, operated on for ovar- 
jan lesions. — 

No doubt but the sum total of 
those lives lost anually by a second- 
ary hemorrhage in the United States 
alone is very large. Unfortunately 
for the progress of science and the 
institution of a more judicious and 
definite prophylaxis, for prudential 
reasons, the record of them is 
very often suppressed or, at all 
events, they never see light in the 
medical journals. 

How this accident may be best 
obviated or dealt with will be con- 
sidered in the following issue of this 
journal. 
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KEPHALOHE MATOMA. 


Thrombus neonatorum is compar- 
atively a rare occurrence among in- 
fants. When it does occur the causes 
are generally obscure. Klienwachter 
states that we may observe it once 
in 200 cases. This is probably a 
greater percentage than really hap- 
pens. 

Kephalohematoma presents as a 
soft fluctuating tumor caused by ef: 
fusions of blood beneath the perios- 
teum and bone, usually on one of the 
parietal bones. Various’ theories 
are advanced in relation to its causa- 
tion, none of which are without 
more or less defect. . 

A case of this affection recently 
occurred in the practive of the editor 
of this journal, which presented the 
rare phenomena of a double kephalo- 
hematoma. Both parietal bones 
were covered with a tumor fully as 
large as a good-sized apple, occurring 


on the third day after birth. The 
mother stated that her other chil- 
dren, except the first (the present 
case being her fourth) had similar 
swellings on the head soon after 
birth. 

Bouchet* quotes a case of Ducrest, 
in which the primary thrombux oc- 
cupied one of the parietals and 
passed over to that of the other 
side of the skull. No such progres- 
sion was witnessed in the present 
case, but a simultaneous tumor over 
both parietals, interrupted only by 
the sagittal and coronal sutures. 

There is no history of specific dis- 
ease in this case, and parturition 
has been particularly easy in all the 
children the mother has had. We 
must, then, incline to the theories of 





* Keating’s Cyclopedia of Diseases of 
Children, Vol. 1. 
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Ritter and Langenbech, that this 
condition is the outcome of defective 
development of the bone. 

As to treatment, unless there is 
evidence of pus formation, nothing 
is necessary, for the tumors will dis- 
appear in from four to eight weeks 
spontaneously. No inconvenience 
or disturbance arises with the child, 
and at the present time the tumors 





THE TIMES AND REGISTER. 






of this case have absorbed more 
than one-half, during a period of 
five weeks from their first appear- 
ance, without any treatment what- 
ever. The child appears unusually 
bright for its age, and beyond a 
slight restlessness the first two days 
of the swelling, probably due to the 
stretching of the scalp, nothing has 
occurred from the normal. 





THE 


A very select affair, calling to- 
gether a few local physicians and in- 
vited guests of other cities, osten- 
sibly to celebrate the fiftieth anni- 
versary of the first administration 
of ether in the Massachusetts Gen- 
eral Hospital, but obviously to invite 
subscriptions to the new pathologi- 
cal laboratory of that institution, 
was held in Boston the 16th of Oc- 
tober. A few papers were presented 
by outside physicians, and one or two 
by local members of the profession, 
but there seemed to be a lack of 
the general enthusiasm one would 
expect in the celebration of so im- 
portant an event. No general invi- 





“ETHER” 
IN BOSTON. 









CELEBRATION 


tation was given to the Boston or 
Massachusetts profession, and they 
were in consequence conspicuous 
by their absence. 

This was an event which might 
well have been characterized by 
universal rejoicing and glorious cel- 
ebration by the local fraternity gen- 
erally, but those who had charge of 
arrangements, for some unaccount- 
able reason, failed to make the cele- 
bration as general as should have 
been done for a fitting memorial to 
Dr. Morton and his daring deter- 
mination, which brought ether be- 
fore the world fifty years ago, as the: 
greatest boon obstetrics and sur- 
gery have ever known. 





The more one observes the results 
of the various vaunted methods of 
treating pulmonary tuberculosis the 
more evident becomes the fact that 
this disease is primarily due to a dis- 
ordered digestive system, thereby 
causing malassimilation and lym- 
phatie stasis in pulmonary circula- 
tion, leading to inflammatory de- 
posits, which furnish fertile ground 
for tubercle bacilli. 

Treatment should be primarily di- 
rected to the digestive system. The 
stomach especially should be wash- 
ed out, using especially therefor per- 
oxide of hydrogen, which combines 
with the pus and mucus nearly al- 


TREATMENT OF PULMONARY TUBERCULOSIS. 











ways present in these cases, to form: 
CO*. Attention to this treatment 
was directed by the editor of the 
“Times Register” early in the year 
1895, and to-day serves as a most 
admirable guide to the condition of 
the patient and the curability of the 
affection in a given case. The form 
of peroxide with which we have 
‘been most familiar, on account of its 
strength, stability and uniform good 
results, has been hydrozone, which 
should be diluted, one part to 64 of 
water, or even weaker if the stomach 
is sensitive. This is apt to produce 
nausea and even vomiting when used 
as an ordinary beverage, instead of 
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lavage by syphoning the stomach, 
and this nausea is due to the ad- 
mixture of pus and mucus with the 
hydrozone, but shows good results 
if persevered with. Pain in the epi- 
gastrium may be met with from the 
first few imbibtions, but this grad- 
ually disappears. 

The results obtained by lavage of 
the stomach, with proper diet, in 
consumption, providing the case is 


not a hopeless one and the treatment 
is properly given, are sufficiently 
good to warrant a more extended 
trial of this method. Body weight 
is increased and the loss of strength, 
so bitterly complained of by most of 
this class of patients, is lessened. 
Perseverance, however, is absolutely 
necessary to success, as patients are 
apt to consider the treatment tem- 
porarily worse than the disease. 





PROMOTION. 


Dr. Thomas H. Manly, of New 
York, and associate editor of the 
“Times and Register,” has been ap- 
pointed professor of surgery in the 
New York Clinical School of Medi- 
cine, and visiting surgeon to the 
West Side German Dispensary. 


These appointments were offered 
Dr. Manley entirely unexpectedly 
and unsolicited by him, and evident- 
ly point to another hospital reor- 
ganization in New York City. We 
wish our genial associate abundance 
of success. 
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Within the past few years various 
remedial agents have been advocat- 
ed with more or less enthusiasm in 
the treatment of detachment of the 
retina. One of the more recent of 
these agents, and one which from its 
action and the nature of the disease 
seemed to promise as much or more 
than any other treatment, is_elec- 
trolysis. One of the most full and 
encouraging reports on the applica- 
tion of electrolysis in detachment of 
the retina, is by Dr. Terson, and was 
published in the last July number of 
the Annales d’Oculistique. Dr. Ter- 
son reports twelve cases treated 
with one recovery which had lasted 9 
months, and five improvements 
which had persisted for from two to 
nine months. Within the last six 
months four cases of detachment of 
the retina have been treated in the 
Illinois Charitable Eye and Ear In- 
firmary, two by myself and two by 
Dr. B. Bettman. In the treatment of 
these cases we, in the main, followed 
the recommendations of Dr. Terson. 
Positive electrolysis was used; the 
eye was punctured by the strong 
platiniridium needle at some point 
of the sclerotic corresponding to the 
detachment and a current of five 
milliamperes applied for a period of 
one minute. The eye was thoroughly 
cocainized, so that the puncture was 


ELECTROLYSIS IN THE TREATMENT OF DETACHED RETINA. 


BY W. T. MONTGOMERY, M. D. 


made without pain, but when the 
current was turned on the patients 
complained of severe pain. In Case 
2 the pain was so severe as to pros- 
trate the patient, and he absolutely 
refused to submit to it again. In 
Case 1 the pain was severe enough to 
bring out beads of perspiration. The 
after-treatment consisted of the in- 
stillation of a 1 per cent. solution of 
atropin sulphate, the compress ban- 
dage and rest in bed for one week. 
No noticeable reaction followed. 
treatment in either case. 

Case 1.—Andrew J. F., age 29, me- 
chanic, Norwegian, July 30, 1895, 
was admitted into Illinois Charitable: 
Eye and Ear Infirmary. Patient 
states that the sight of his right eye 
has always been poor, V—bright 
light—amblyopia. Eight days ago 
was struck on the left eye with a 
piece of wood, and this eye has been 
almost blind since. On examination, 
external appearance of eye normal. 
The ophthalmoscope shows large 
blood clot in vitreous. Vision—fin- 
gers at six feet. Pressure bandage 
applied, and small doses of hydrar- 
gyrum bichlorid and potassium io- 
did was ordered, and the patient 
kept quiet. August 30 patient was 
discharged with V—20-30, some 
small floating opacities of vitreous 
remaining. September 30, patient 
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was readmitted with extensive de- 
tachment of the retina. V— mo- 
tions of the hand in temporal field. 
Patient says his sight failed sudden- 
ly the day before. Ophthalmoscope 
shows almost complete detachment, 
only a small area of nasal portion re- 
maining. Treatment: rest in bed, 
bandage and hypodermic injections 
of the muriate of pylocarpin, saline 
eathartics. October 15, no improve- 
ment. Electrolysis used. Bandage 
and quiet. October 25, no change. 
Needle used again, but owing to 
breaking of wire in holder battery 
did not act and operation resulted in 
simple evacuation of subretinal 
fluid. December 5, patient thinks he 
can see better. Field is enlarged but 
cannot distinguish objects. Elec- 
trolysis again used. December 15, 
field and vision not so good. Is now 
about as it was before electrolysis 
was used. Patient was transferred 
to Dr. W. H. Wilder, who injected 
sterilized rabbit’s vitreous, according 
to Deutschmann. Violent reaction 
followed, but this, subsided within a 
week. There was no improvement 
of vision. January 7, 1896, patient 
discharged as incurable. 

Case 2.—M. C., age 65, laborer, 
American, was admitted into Infir- 
mary October 23, 1895, with um- 
brella detachment of retina of right 
eye. Left eye lost from the result 
of an injury years ago. Present trou- 
ble came on suddenly three months 
ago. No history of an injury or pre- 
vious trouble. V — motion of hand. 
Electrolysis used November 6. No 
improvement. Electrolytic needle 
used again, but as in Case 1, the bat- 
tery did not work, the result being 
only puncture of sclerotic and escape 
of subretinal fluid. December 5, pa- 
tient thinks he sees a little better, 
but we cannot detect any change in 
the detachment. Patient refused to 
submit to further operative treat- 
ment, and was discharged at his own 
request. February 14, 1896, patient 
readmitted with acute glaucoma, 
which he states came suddenly one 
week ago. Pupil widely dilated, 
T——3. Eye totally blind. Pain ex- 
eruciating. February 27, pain con- 
tinues. Eye excised. 

Case 3.—P. L., age 40; laborer, 


Irish, was admitted into Infirmary 
December 30, 1895. Left eye blind 
for three years as the result of an in- 
jury. Vision of right eye began to 
fail three months ago. On examina- 
tion cornea clear, pupil dilated, num- 
erous floating opacities in vitreous. 
T—1. No distinct vision and only 
poor perception of light. Detach- 
ment of the retina in upper and tem- 
poral portions. Pilocarpin treatment 
used until January 10, 1896, without 
any improvement. Electrolysis used. 
The eye was bandaged and patient 
kept in bed. January 25, no im- 
provement. Electrolysis again used, 
making three punctures. March 25, 
still no improvement. No further 
treatment. 

Case 4.—M. B., age 67; farmer, 
Irish; admitted December 26, 1895. 
Right eye normal. First noticed 
flashes of light in left eye three 
weeks ago. Eight days ago he sud- 
denly noticed cloud before eve, as he 
expressed it. On examination, cor- 
nea clear, pupil dilated. T—? De- 
tachment of retina above, hangs 
down and nearly covers optic disc. 
No distinct vision. The pilocarpin 
treatment was used without benefit. 
January 20, 1896, electrolysis, single 
puncture. February 15, no improve- 
ment. Electrolysis repeated, the 
sclerotic being punctured three times 
at this sitting. March 22, no im- 
provement. Patient discharged by 
request. 

The cases we have reported were 
all of extensive detachment. Only 
one, Case 1, can be claimed as pre- 
senting conditions fairly favorable 
for successful treatment. This pa- 
tient was young, his general condi- 
tion was good, and the detachment 
recent when the electrolysis was 
first used. Of the other cases, their 
ages were 65, 40 and 67 years, and 
the detachment had existed from one 
to four months. If we are warranted 
in drawing any conclusions from 
such a meagre report they would be: 
1. That the treatment is exceedingly 
painful, but is not immediately fol- 
lowed by severe reaction; 2, that it 
is valueless as a curative agent in 
detachment; 3, it may be a factor in 
exciting inflammatory glaucoma, as 
occurred in Case 2. 
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THE “WOODBRIDGE” TREAT- 
MENT OF TYPHOID. 


In the Medical Record of August 
8, 1896, is published a paper on “The 
Antiseptic Treatment of Typhoid Fe- 
ver,” read before the Worcester Dis- 
trict Medical Society, by Wesley Da- 
vis, M. D., of Worcester, Mass. Af- 
ter some consideration of the nature 
of the disease and the methods of 
treatment most in vogue, the author 
discusses his experience with the 
Woodbridge treatment, to which he 
called the attention of the society 
at its annual meeting in May last. 
Eighteen undoubted cases of the 
fever were treated in the City Hos- 
pital during his term of service, from 
October 1 to January; they all re- 
covered, and those uncomplicated 
pursued what appeared to be an un- 
usually mild course. During this 
time 51 outside cases were reported 
to the Board of Health, with 12 
deaths, a mortality of 23.5 per cent. 
During the author’s term of service 
in 1894, four cases out of eighteen of 
typhoid fever were lost under the or- 
dinary treatment. 

The formulae employed were as 
follows: 


TABLET NO. 1. 


R. Podophyllin ..........00. gr. 1-960 
0 ae gr. 1-16 
Guaiacol-Carbonate ....... gr. 1-16 
Joo ae. gr. 1-16 
Eucalyptol ...... wcceeeees m.1 

TABLET NO. 2. 

R. Podophyllin .............. gr. 1-960 
Cs ee gr. 1-16 
Guaiacol-Carbonate ........ gr. 1-4 
iT rer gr. 1-16 

[1 ee ae nme gr. 1-16 
Bucalyptol aversion eiave he sions rte m.1 
NO. 3 CAPSULE. 

R. Guaiacol-Carbonate ...... grs. 3 
LU ra ae errene . gr. 1 
Menthol patois corererepeis lence oat gr. 1-2 
Eucalyptol ..........eceee: m.5 
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They were employed as follows: 
No. 1 was given at once, and there- 
after every fifteen minutes for the 
first 24 hours, or two every _half- 
hour. If at the end of the first day 
these were well borne, and the bow- 
els had not moved too freely, two 
No. 2 tablets were given every hour 
alternately with two No. 1 tablets, 
so that the medicine was given every 
half-hour. The intervals between the 
doscs were lengthened or shortened 
in accordance with the action of the 
bowels, Dr. Davis’ experience being 
that the patients did best when there 
were five or six evacuations at least 
during the twenty-four hours. Af- 
ter three days, capsule No. 3 was giv- 
en, one every three hours; the tab- 
lets, mostly No. 2, being used be- 
tween in accordance with the action 
of the bowels. 

When stomatitis was well marked,. 
the tablets were omitted and Guai- 
acol-Carbonate in from 3 to 5-grain 
doses given alternately with the cap- 
sules. 

Dr. Davis calls especial attention 
to one case in which the druggist 
was directed to make the tablets and’ 
capsules as small as possible, and in 
which the desired and customary ef- 
fect on the course of the disease was 
not obtained. Undissolved tablets. 
were discovered in the stools, and 
a vissit to the druggist revealed the 
fact that he had combined the drugs. 
with calcined magnesia in his efforts 
to make the tablets and capsules as 
small as possible, and had thus made 
them insoluble. More than seventy- 
five capsules and tablets in all were 
recovered from the stools; and the 
patient began to improve at once 
when the medicines were adminis- 
tered in absorbable form. Dr. Da- 
vis also records a number of cases: 
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which he regards as aborted by the 
prompt use of the Carbonate of Gua- 
iacol. 





THE VALUE OF THE DIPH- 
THERIA BACILLUS. 


At the Medical Congress Hr. Hen- 
nig, Konigsberg, read a paper on the 
above subject, in which he concluded 
that the diphtheria bacillus was of 
no diagnostic value, as it was pres- 
ent in many cases where there was 
no diphtheria, and absent through- 
out the course in many cases follow- 
ed by paraiysis. In Konigsberg it 
was present in only 55.5 per cent. of 
the cases, and in the remainder 
streptococci, staphylococci and _ di- 
plococci were found. This being 
the case, any treatment based on the 
specificity of the diphtheria bacillus 
must fall to the ground. The results 
of serum treatment as published by 
the Imperial Health Office were not 
very imposing. Since 1868 he had 
treated 1970 cases of diphtheria by a 
method of his own, viz., lime water 
and ice, with a mortality of only 
3.06 per cent. In Egypt, also, where 
the mortality from the disease was 
from 80 to 90 per cent., since the 
introduction of his method of treat- 
ment it had fallen to 3 per cent. 

—Cin. Lancet-Clinic. 





THE NATURE OF EXOPHTHAL- 
MIC GOITRE. 

Martius (Berliner Klinik, May, 
1896) discusses this subject from a 
clinical point of view. Moebius has 
come to the conclusion that the dis- 
ease is a poisoning of the organism 
by the morbid actien of the thyroid. 
To this Buschan has opposed his 
nervous theory, which he holds to 
afford a better explanation of the 
clinical phenomena of the affection. 
Martius corsiders that the large 
number of conflicting theories is due 
to the cardinal symptoms of the dis- 
ease being regarded as the disease 
itself, which is in reality an affection 
more or less of every system and oz- 
gan of the body. The theory which 
localizes the lesion in the medulla 
oblongata is quite unsupported by 


pathological evidence, and the sym- 
pathetic theory at once breaks down 
by reason ot its failure to explain the 
tremor, the disordered impulses ori- 
ginating, which certainly do not pass 
down from the cortex to the mus- 
cles along the sympathetic. It is 
too often forgotten that the periph- 
eral nerves are not originators, 
but only conductors of impulses. 
Experimental evidence, based upon 
section or stimulation of their fibres, 
is therefore valueless as an indica- 
tion of the condition of the nerve 
cells, which is the all-important fac- 
tor in disease. Occasionally one or 
other symptoms of exopthalmic goi- 
tre may be produced by pressure on 
or disease of the sympathetic, but in 
the actual disease the chain and gan- 
glia are invariably found to be 
healthy. Martius is therefore forced 
to the conciusion that the congeries. 
of symptoms depends __ essentially 
on functional disturbance of the cen- 
tral nervous system. Turning to the 
thyroid, however, the researches of 
(xoffroy, Greenfield and others have 
shown that the enlargement is due 
not merely to vascular dilatation, 
the result of disordered innervation, 
but to a specific hyperplasia, in the 
crypts of which colloid material is. 
either absent or much changed chem- 
ically (Lubarsch). Pathologically,. 
exophthalmic goitre is very sharply 
marked off on the one hand from 
nervous diseases, having an anatom- 
ical basis, and on the other from 
functional affections such as hysteria 
and neurasthenia. It resembles. 
much more closely in its symptom- 
atology chronic intoxicaticns such 
as mercurialism and alcoholism, and 
this resemblance is not diminished 
by the fact that Graves’ disease often 
appears to take origin from a fright 
or some other psychical disturbance. 
The acute symptoms of alcoholism 
(delirium tremens) and of plumbism 
are often evoked by the action of ap- 
parently slight external causes upon 
symptoms already impregnated 
with the poisons, and the appear- 
ance of symptoms of exophthalmic 
goitre may also date from similar 
causes in the course of chronic in- 
toxication from the disturbed action 
of the thyroid gland. With this 
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may also be compared the onset of 
uremia in cases of granular contract- 
ed kidney. Martius therefore con- 
cludes that exophthalmic goitre is 
a chronic poisoning of the whole 
nervous system, but that the evi- 
dence at present available is insuffi- 
cient to settle the question as to 
whether the diseased thyroid gland 
produces the poison or inhibits its 
destruction. B. M. J. 





PERIODS OF ISOLATION FOR 
CONTAGIOUS DISEASES OF 
CHILDHOOD. 


In the course of a report on this 
subject Olliver (Gaz. Medicale, de 
Strasburg) makes the following 
rules: 

For scarlatina, variola, varioloid 
and diphtheria the period of isola- 
tion before the child is allowed to 
return to school should be 40 days, 
counting from the first day of in- 
vasion. 

For measles and varicella 16 days 
will be sufficient. 

For pertussis isolation should be 
prolonged to three weeks after com- 
plete cessation of the characteristic 
kinks. 

For mumps ten days after the dis- 
appearance of the local symptoms. 

Nasal, buccal and pharyngeal irri- 
gations with antiseptic solutions 
should be employed, and soap bath 
and rubbing of the entire surface 
and scalp should be a necessary 
preparation before returning to 
school. 

—N. E. Med. Monthly. 





THE CLOTHING OF INFANTS 
AND CHILDREN. 


The following sensible directions 
are given for the dressing of the 
child at birth by Dr. T. W. Peers in 
the Kansas Medical Journal: 

1. A square of absorbent cotton 
five to six inches square, with a hole 
in the middle, is adjusted smoothly 
round the umbilical cord and the 
latter turned up toward the chin 
and covered with a second piece of 
absorbent cotton without a hole. 

2. A soft flannel band around the 
child’s body, which will reach from 


the nipples to the crest of the ilium 
and pin it in front with small safety 
pins. 

3. A diaper of soft cotton or cot- 
ton or flannel; not unwashed, harsh, 
new goods. 

4. A soft flannel gown, made with 
sleeves, but no waist, and about 
one yard in length, open the full 
length in front and tied with tapes 
or buttoned. 

5. A dress of silk, tennis flannel, 
figured woolen goods or unstarched 
linen, according to the weather, 
fancy or purse of the mother, made 
similar to the above gown or with 
a waist if preferred, a few inches 
longer and with larger sleeves. 

When the cord has come off and 
the stump thoroughly healed the 
flannel band should be left off. At 
five to eight months, when the baby 
gets to kicking and short clothes 
are indicated, the following dress is 
suggested: 

1. A flanrel shirt reaching to or 
below the pubes. 

2. Diapers. 

3. Woolen stockings reaching well 
up above the knees. 

4. Shoes with a wide, strong sole 
and plenty of toe room. 

5. A well-fitting waist of cotton 
goods, to which is attached the gar- 
ters and a flannel skirt. Ring gar- 
ters should be avoided. 

6. Later, when the child learns to 
attend to the calls of nature, the 
union garment, which includes shirt 
and drawers woven in one piece, is 
a very desirable article of clothing. 

—Indian Lancet. 





ENTEROCLYSIS IN CHRONIC 
MUCOUS DIARRHOEA. 


Dauchez (Rev. des Mal. de l’Enf., 
May, 1896) states that large injec- 
tions of weak antiseptic solutions 
may bring about recovery in 
obstinate cases of chronic mu- 
cous diarrhoea in children. He 
uses sodium hyposulphite 5 per cent., 
tincture of benzoin 15 per cent., or 
boric acid 3 or 4 per cent., but he 
considers that the success of the 
treatment depends on the thorough 
irrigation which washes away ac- 
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cumulated debris. The child should 
be in the horizontal position, with 
the left hip a little raised, so that 
the cecum is in a dependent position. 
A large catheter or esophageal 
sound is introduced as far as possi- 
ble, connected with a reservoir about 
seven or eight inches above the level 
of the patient. The fluid (T. about 
100 degrees F.) flows very slowly, 
but Ojss to Oij may be introduced 
in a quarter of an hour. The injec- 
tions may be repeated every other 
day. B. J. M. 





A CLINICAL LECTURE ON MA- 
LIGNANT DISEASES OF THE 
LARYNX, Clinical Journal, Feb. 
26, 1896. 


The etiology of cancer of the lar- 
ynx is involved in the same uncer- 
tainty as that of malignant disease 
elsewhere. It is always primary, 
never secondary or metastatic, or 
attacks the larynx by contiguity 
only. The reason of this is the 
lymphatics of the larynx do not free- 
ly anatomese with those of their 
neighborhocd. Sarcoma of the lar- 
yux is very rare; and of carcino- 
mata, epithelioma is by far the most 
common. The male sex is infinitely 
more liable than the female, for 
some unknown reason. Smoking 
and professional voice-use do not 
account for the difference. Enor- 
mous majority of cases occur _ be- 
tween 40 and 70 years of age, the ex- 
tremes in Dr. Semon’s experience 
being 26 and 83 years of age. 

In intrinsic disease the cords are 
most frequently first affected, and 
the one invariable symptom present 
is hoarseness. This may last for 
months, or even a year or more, with- 
out a single other symptom interven- 
ing. Pain does not depend on the 
diesease per se, but on the implica- 
tion of the sensory nerves, and may 
never occur up to the time of death. 
Slight and repeated hemorrhage is 
very characteristic, but often there 
is none. Malignant disease may 
commence locally as a simple con- 
gestion, followed by tumefaction, 
or may assume at once the form of 
diffuse tumefaction in any part of 
the larynx. It may begin at a globu- 


lar, sessile, nodulated mass, or pre- 
sent the characters of a simple pap- 
illoma or fibroma. To distinguish 
simple from malignant growths re- 
member the tendency of benign 
growths to localize themselves in 
the anterior parts of the cords, while 
malignant growths appear on the 
posterior parts or on the interaryte- 
noid fold, the epiglottis, or aryteno- 
epiglottidean folds. Again, in sim- 
ple papilloma the apices are more or 
less rounded, while in malignant dis- 
ease the individual projections of 
the growth are very much poiated 
and the growth is much whiter in 
color. Impaired mobility of the cord 
need not always be present in can- 
cer, for the disease may be of a 
superficial character at first. The 
average duration of life in cancer of 
the larynx is between two and three 
years. The cases most favorable 
for operation are those in which 
there is a definite tumor of one cord. 
Thyrotomy, with removal of all the 
soft parts on the affected side, has 
yielded in Dr. Semon’s hands 58 per 
cent. of lasting cures. Where the 
disease is too advanced for thyro- 
tomy a part or half of the larynx 
must be extirpated. The cases most 
suitable for this operation are those 
in which the disease is situated on 
the front parts of the larynx. In 
cases which do not permit of radical 
operation early tracheotomy is the 
best cen 


iddlemass Hunt, Journal of Laryn- 
ology, July, 1 





A FORM OF DEAFNESS—A GEN- 
ITAL REFLEX. 
BY M. P. BONNIER. 


There is a form of deafness which 
at times may become almost total, 
but which, when the patient’s atten- 
tion is aroused, may completely dis- 
appear, thus showing the complete 
integrity of the ear—i. e., the periph- 
eral part of the organ of hearing. 
I have seen three such cases, the first 
a boy with inguinal hernia; the sec- 
ony a boy, a monorchid; and the 
third a young girl who masturbated. 
There were no nervous stigmata and 
no hereditary blemish. 


—Arthur J. Hutchison (Trans.), Journ, 
of Larynology, July, 1896. 
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EVOLUTION OF THE MODERN 
TREATMENT OF GOITRE. 


By M. Bruns. 


For a long time the most hazard- 
ous operation undertaken for goitre 
was iodine injections. 

In 1877 Rese communicated his 
results after resection at that time, 
when the mortality varied from 21 
to 12 per cent. Later, Reverdin 
and Kocher have improved on the 
operative technique, always when 
possible leaving a part of the gland, 
thus greatly reducing the death rate 
and obviating the tendency to gen- 
eral myxedema. But now opera- 
tions for goitre have been quite gen- 
erally dispensed with, since the in- 
troduction of the thyroid extracts. 

Kisselleff has lately reported 13 
operations of abolition of the thyroid 
—1l1 in women and two in men. 
Chloroform was used in all cases. 
When the gland was greatly hyper- 
trophied as a preliminary step the 
superior thyroid arteries were 
sometimes ligated. It is important 
in all cases to search carefully for 
the capsule and keep close to it in 
dissection. There is seldom much 
hemorrhage, except from the paren- 
chyma. As a rule, the wound heals 
by primary union. In these 13 
cases the goitre lasted from three 
months to fifteen years. 





INCISION INTO A VOLUMINOUS 
HYDATID CYST OF THE 
LIVER FOLLOWED BY IM- 
MEDIATE DEATH. 


M. Gendre (Sem. Med., 29 July, 
1896) has reported following case: 

A young man of 29 presented him- 
self for treatment of a voluminous 
hydatid cyst of the liver. 









An incision was made into it and 
ten litres of fluid drawn away. At 
once the patient became deeply 
cyanosed and succumbed. 

No autopsy was held, but it was 
the opinion of M. Gendre that death 
was caused by sudden decompres- 
sion of the heart and lungs. 

M. Rechis believes that in all 
these cases, before resorting to sur- 
gical intervention, we should punc- 
ture, and then inject a bichloride so- 
lution. 





ENEMA OF WARM WATER. 


Enemata of Warm Water—Revue 
de Therapeutique, 15 Aout, ’96. M. 
Reymond Helles speaks of the ex- 
cellent results obtained by warm 
water enemata in intestinal and 
uterine affections. It is an antispas- 
modic on the muscular fibre, decon- 
gesting the tissues; it is a hemo- 
static and a sedative to the nervous 
system. In dysentery the warm 
water injection is most soothing, the 
evacuations become less frequent, 
blood disappears from the stools, 
the pulse becomes more tranquil, 
the temperature falls, and insomnia 
disappears. 

It also acts well in hemorrhoids, 
in prostatitis, in the intestinal hem- 
orrhage of typhoid, in cystitis and 
menorrhagia. In dysmenorrhea it 
often acts with singular energy. It 
is well in all these cases to employ 
it a few days before the menses are 
expected. In renal or hepatic colic 
it is equally efficacious. The best 
way to employ it is with a fountain 
syringe, allowing it to enter the in- 
testine slowly. If the patient lie on 
the right side a full injection may 
be given without much inconven- 
ience to him. 
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A NEW ARSENICAL PREPARA- 
TION. 


Daulas says: I have experimented 
in two cases of psoriasis, and one 
case of sarcoma, with kakodylic 
acid, in the form of kakodylate of 
soda. The compound is soluble, 
contains 54 per cent. of arsenic and 
is only slightly poisonous. Hypo- 
dermic injections are not more pain- 
ful than those of morphine. The 
general condition of sarcomatous 
cases is ameliorated, but the gang- 
lion masses have not diminished, 
and a febrile attack has come on. 
Cases of psoriasis were cured. 





The Roentgen ray process was 
used successfully in the extraction 
of a bullet from the neck. The bul- 
let was found in the angle of the 
branches of the spinous process of 
the third cervical vertebra. 





ALIMENTATION IN ACUTE 
DISEASES. 


This is always a difficult problem, 
and there is much difference of opin- 
ion on the subject. The low fevers, 
as typhoid and typhus, are the ones 
in which the greatest difficulty is en- 
countered. The entire digestive 
tube is out of condition, and the 
annexes of the system, as the sali- 
vary, liver, spleen, etc., participate 
in the debilitated condition. To 
give a rich diet in these cases would 
not only fatigue the patient but 
would, even if it could be taken, be 
unassimilable and by fermentation 
produce auto-intoxication. Still, 
some physicians have shown that 
cases of typhus may take large 
quantities of albumenoids, with the 
effect of improvement in the symp- 
toms and time of cure. It is ques- 
tionable whether this is good treat- 
ment. Typhus cases may drink milk 
ad libitum, according to some phy- 
sicians; others think because: milk 
is a complete food in itself it exacts 
a greater digestion than the typhic 
subject can furnish. Gendrae limits 
its use to cases of moderate inten- 
sity, in which the tongue is not 


heavily coated. It is, however, a 
matter that must be regulated for 
each case. 





CONTRIBUTIONS TO THE PATH- 
OLOGICAL ANATOMY AND 
BACTERIOLOGY OF IN- 
FECTIOUS ICTERUS. 
—Koeli. 

This author observed some cases 
of jaundice of variable gravity, com- 
prising nearly all forms of infectious 
icterus. In two of the cases the 
phenomena were benign throughout, 
consisting of gastro-intestinal dis- 
orders, with slight fever, colored 
skin and urine, showing catarrhal 
jaundice. In a third case the symp- 
toms were more severe—slight jaun- 
dice, hypertrophy of liver and spleen 
and albuminuria. Temperature was 
39 degrees to 40 degrees C. during 
the course of the disease. The jaun- 
dice increased, strength declined, de- 
pression became extreme, and pa- 
tient died in three days in collapse. 
Autopsy: Liver, normal volume; de- 


generation of hepatic cells and renal 
epithelium; acute intestinal lesions 
engrafted on a chronic nephritis. 
Weil’s disease should have been the 


diagnosis. The fourth case suc- 
cumbed rapidly to grave icterus. 
Autopsy showed liver normal in 
volume, but with degeneration and 
glomerulo-nephritis. 

The three last patients attacked 
with quite yellow atrophy of the 
liver succumbed at the end of three 
days, and the post-mortem, besides 
the signs of this disease, showed 
ante-nephritis, with intestinal hem- 
orrhoids. The bacilli found by Koeli 
in all the cases ending fatally seem- 
ed to be a variety of the proteus 
fluorescens, a microbe of putrefac- 
tion, secreting very poisonous prod- 
ucts, and he attributes the deaths 
to their action. 

—Courier Medical. 





THE TIME OF DEATH AND DI- 
GESTION. 


The opinion is prevalent that ma- 
terial formed in the stomach should 
indicate at what time death occurred 
after eating. This is an error. All 
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do not digest in the same time; in 
some the process occurs quickly; in 
others it is more or less delayed. 
Further, all foods do not digest in 
the same time. Rice remains ten or 
twelve hours in the stomach; alcohol 
and coffee disappear very rapidly. 
Suppose a person has made an or- 
dinary meal—two eggs, beefsteak, 
potatoes—and dies two or’ three 
hours afterwards, the meat will 
have disappeared, but the eggs and 
part of the potatoes will still be 
found. If the death occurs eight 


hours after the meal no recognizable 
food will be found. 


The moral is not to state that the 
death occurred at precisely so many 
hours after a meal, and is intended 
as a caution in medico-legal cases. 





IRON AND TOXINE. 

The iron in the organisms notably 
diminishes under the action of var- 
ious toxines, according to MM. La- 
picque and Charrin, and Gley finds 
that the offspring of animals which 
have received toxic products are less 
well developed than others which 
have not been subjected to the poi- 
sons. 

—Tribune Medicale. 
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“UM. 


APPENDICITIS AND ITS 
SEQUEL. 

The spread of inflammation in ap- 
pendicitis may give rise to subum- 
bilical abscess. According to Vel- 
ten these are intra-peritoneal or ex- 
tra-peritoneal. They proceed from 
an abnormal situation of the appen- 
dix; thus in some the abscess arises 
in the tissues adjacent to the um- 
bilicus, in others, when this hangs 
in the pelvis, we may have an in- 
guinio-iliac or supravesical abscess. 

In all cases a most cautious ex- 
amination should be made, the pus 
drained off and no search made for 
the appendix. 

_ —Gaz. Meb., Oct. 11, ’96. 


FORMULA FOR AN INDELIBLE 
INK TO USE INSTEAD OF LA- 
BELS—TO BE USED DIRECT- 
LY ON GLASS OR SMOOTH 
SURFACES. 


Take 20 grammes of brown lac, 
dissolve in 150 centimetres of hot 
alcohol. 

Make a watery solution of 35 
grammes of borax to 250 centimetres 
of distilled water. 

Gradually empty one solution in- 
to the other. Now add one gramme 
the methylene violet. 


—Reseignoments Utiles, Bull. Ther. 
Generales, 8 Sept., ’96. 








SALT WATER REPLACEMENT 
IN PLEURISY. 


M. Damstschenko has given Lava- 
cheff’s method an extensive trial in 
serous and purulent pleurisies, with 
great satisfaction. In consists of 


first aspirating off the accumulated 
material and then inspirating a 
quantity of artificial serum equiva- 
lent to that removed and allowing 
it to remain. 


—Revue Generale, Path. Chir., Arch. 
Gen. Med., Oct. 10, ’96. 





HEPATIC ABSCESS. 


Richard (Bulletins et Memoires de 
la Societe de Chirurgie, 1-2, 1896) 
in a report on six cases of hepatic 
abscess, communicated by Walther 
to the Societe de Chirurgie, points 
out that such abscesses, though very 
often sterile, are not always so. In 
acute abscess of the liver due to gen- 
eral streptococcus infection the vir- 
ulence of the purulent collection is 
very intense and indicates prompt 
intervention. The cases in which the 
pus is usually sterile are those of 
slowly developed abscess following 
chronic dysentery. An hepatic ab- 
scess when seated, as is often the 
case, in the upper and back part of 
the right lobe, is best treated, Ricard 
states, by resection of a portion of 
the ninth or tenth rib, and trans- 
pleural laparotomy, the pleura being 
stitched to the diaphragm in the 
absence of adhesions. When the an- 
terior portion of the liver is involved 
the abscess should be exposed by 
anterior laparotomy, the edges of 
the external wound being stitched 
to the surface of the liver if prac- 
ticable. In one of Walther’s cases, 
in which this could not be done, the 
pus was removed with an evacuating 
trocar, and the abscess cavity thor- 
oughly washed out before the open- 
ing was finally enlarged and its 
edges fixed by sutures to the wound 














in the abdominal wall. Ricard is 
opposed to the practice of scraping 
the inner surface of the abscess cav- 
ity, and bolds that simple injections 
after incision are quite sufficient and 
less dangerous. Of the six patients 
treated by Walther four recovered 
and two died. In three of the suc- 
cessful cases the hepatic abscess was 
of dysenteric origin. In each of the 
two fatal cases the abscess was 
acute and due to general septicemic 
infection. 





SPONTANEOUS AMPUTATION 
OF AN INVERTED UTERUS. 


Hutson (Archives of Gynec.) re- 
lates a case in which the patient 
was a mulatto aged about 35. She 
had aborted several times and never 
carried a child to term. A negro 
midwife attended her and delivered 
the child and placenta “naturally,” 
after the custom in South Carolina, 
the patient being placed in a kneel- 
ing position before a chair, whilst 
uterine contractions were stimulat- 
ed by shaking her up and down. 
When the patient got up to go to 
stool the uterus came down. She 
lay for three days longer on a filthy 
mattress in hot weather. Hutson 
was then called in. She was in an 
unconscious condition, the abdomen 
being enormously distended, while 
a putrid pulpy mass protruded from 
the vagina. It was the inverted 
uterus which had virtually amputat- 
ed itself by the contraction of the 
cervix upon the ligaments and tubes. 
The sloughy organ was removed and 
the vagina plugged with gauze 
smeared with carbolized vaseline. 
The patient, who at the time seemed 


to be dying, made a good recovery. 
—Indian Lancet. 





GOOD RESULTS FOLLOWING 
URETHRAL RESECTION. 


Fuller (Med. News, July 25, 1896) 
describes two cases, in each of which 
a most extensive resection of the 
urethra was performed. The oper- 
ation was apparently first suggested 
by Konig in 1882, his case being a 
traumatic stricture of the membran- 
ous portion. The free edges of the 
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urethra were dissected up and 
brought into apposition by suture. 
Konig supposed that the suc- 
cess of the operation lay 
in the healing, by primary union, of 
these cut edges. The operation was 
therefore held to be applicable only 
to such cases of stricture of the 
membranous urethra as involved but 
a short portion of its length, and as 
would consequently admit of suture 
of the cut edges. 

Acting on this idea, Wolfler, a few 
years later, finding that he had re- 
sected too great a length of the ure- 
thra for suture, grafted in the neces- 
sary amount of mucous membrane 
from a guinea pig. He recorded a 
good result. 

Many satisfactory cases of graft- 
ing were given by different observ- 
ers; but the taking of the graft has 
only been inferred. Indeed, it is 
difficult to see how the graft can be 
exactly sutured so as to make a roof 
for the posterior part of the resected 
urethra. As equally favorable re- 
sults were soon obtained, without 
the aid of either primary suture or 
graft, the objection to the excision 
of large strictures became void. Fi- 
nally, in 1892, Guyon and others 
of the French urethral surgeons, see- 
ing no reason why resection should 
be confined to the traumatic stric- 
ture, recommended the application 
of the method to contractile and re- 
bellious strictures of gonorrheal ori- 
gin. 





IS SURGERY A CURE FOR CAN- 
CER? 


The opinion of Dr. Byrne is: “As. 
the average period of life in cancer 
of the uterus, when not operated 
on, is not less than two years, and 
often more, suffering has not been 
lessened, but aggravated, and life 
has not been prolonged, but short- 
ened in the vast majority of all 
cases thus far subjected to vaginal 
hysterectomy. The field for vaginal 
hysterectomy in its application to. 
uterine cancer, if indeed there can 
be one at all, is an extremely nar- 
row one.” 

Hysterectomy is largely employed 
in London, but there are no avail- 
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able statistics; individual methods 
of performing the partial or com- 
plete hysterectomy for cancer have 
been described, but the actual bene- 
fit obtained is only lightly illustrat- 
ed by a few selected cases. Many 
distinguished physicians are advo- 
cates of surgery in uterine cancer, 
but their writings do not contain 
the facts which might support their 
advocacy. However, a few results 
of hysterectomy in malignant dis- 
ease were reported last winter which 
may serve to replace the missing 
data. 

In seven cases the average dura- 
tion of life after the operation was 
14 months, and in three of my cases 
the patient died within three months 
of the operation. 

In view of these facts the ques- 
tion arises: Is surgical interference 
a cure for cancer? The arguments 
advanced for the performance of 
hysterectomy are, I admit, of some 
force. The foul discharges and 
hemorrhages are for a variable per- 
iod relieved, but there is a recur- 
rence of the disease very soon. 

With regard to cancer of the 
breast an altogether different set of 
facts and arguments is met with. 
Sir Benjamin Brodie came to the 
conclusion, after having removed 
- five or six hundred cancerous 
breasts, that he would never remove 
another without first laying before 
the patient the objection, which his 
experience has shown him to exist, 
to that operation—namely, that the 
practice tended rather to shorten 
life than otherwise. 

Sir James Paget maintained that 
cancer was in the blood before it 
was in the breast; that we must look 
to constitutional and _ hereditary 
tendencies. He spoke with very 
great assurance of the specific na- 
ture of cancer as being almost cer- 
tainly due to a specific morbid ma- 
terial, micro-parasite or ptomaine, 
or to one or more of their products, 
and as being closely allied to other 
micro-parasitic diseases, such as 


tetanus, tuberculosis, diphtheria, 
ague, actinomycosis, syphilis and 
others, and he maintained therefore 
that the study of cancer and its 
treatment must needs be experiment- 
al, and once the morbid material was 
found it could be dealt with in the 
same way as other specific diseases. 

I have known a number of opera- 
tions which were no doubt perfectly 
justifiable, but I think that their in- 
clusion in cancer statistics intro- 
duces confusion. 

I have strong doubts of the value 
of surgery in cancer, and they have 
only grown stronger as opportuni- 
ties for observation have increased. 
The habit of thought should be 
changed in the treatment of cancer. 
More work from the pathologist and’ 
from the bacteriologist should be 
looked for, and the less from the sur- 
geon. 

However, the results attained by 
Sir Benjamin Brodie in his day are 
not to be compared without quali- 
fication with the results of recent 
operations under improved methods. 
The same may be said of other “well- 
known writers.” 

—Med. and Surg. Reporter, Oct. 3, ’96. 





PHIMOSIS. 


This is a frequent agent in causing 
or aggravating diseases in children. 
The indirect disturbances from it by 
reflex are often extremely puzzling 
and by no means infrequent. It af- 
fects digestion very seriously at 
times. Prolapsus ani accompanies 
preputial inflammation, which will. 
also give rise to symptoms resem-. 
bling those found in stone in the 
bladder. 

Phimosis aggravates the symp-. 
toms of any co-existing disease and" 
is responsible for slow recovery in 
many cases, and retiex disturbances: 
from it are of sufficiently frequent 
occurrence to justify a physician in 
making an examination of every” 
male child fér this condition. 

—Martin in Med. News.. 
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CANCER OF THE PENIS. 

M. Virety calls attention to the 
tendency of cancer of the penis in 
those advanced in years. The affec- 
tion most frequently begins at the 
corona, advancing into the prepuce. 
Secondary invasion of the arethra is 
unusual; nevertheless obstruction 
by the neoplasm encroaching on the 
meatus, is common. 

Prognosis here is better than in 
some other instances of the disease. 

Treatment consists of extirpation 
of the organ with the infected in- 
guinal glands. Guyon’s plan of par- 
tial extirpation is recommended in 
the early stages of the disease. (Con- 
tribution a Etude du Cancer de la 
Venge. Gaz. Heb.) 

M. Brinow has recently submit- 
ted an important essay on “Congeni- 
tal Hydronephrosis.” The lesion, he 
Says, is generally formed at the out- 
set either at the base of the normal 
ureter or a supernumary one. There 
is an abnormal dilatation of the ure- 
ter at this point, with a tendency to 
sacculation. 

Some of these tumors may start 
in the ureter in juxtaposition with 
the vesical entrance, and attain to 
great volume in the pelvis. In hy- 
dronephrosis secondary to a general 
dilation of the urinary passages the 
distention may lead to vesical dys- 
to¢ia. In these cases symptomatic 
incontinence is the rule. 


Prognosis depends on the size of 
the tumor and the integrity of the 
independent kidney.—(Gaz. Heb. 11 
Oct, ’96.) 

Same author deals with nephro- 
lithotomy. He sets it down as one of 
the modern, simple surgical opera- 
tions. He recommends Tuffier’s 
method of proceeding: viz., through 
the lumbar incision, preliminary 
compression of the pedicle, incision 


TL 


ya 

or exploratory puncture, removal of 
the caicuii, and suture of the cortical 
substance without draining. Pied- 
vache says, that as in biliary lithi- 
asis, so with the kidney, when medi- 
cines fail and pain is protracted 
with persistent hematuria, we 
should not hesitate in operating. He 
advises this procedure, particularly 
in those cases wherein the calculi are 
small and cannot be detected by 
palpation. There should be but 
slight reaction after operation, with 
positive relief of all renal symptoms. 
—Gaz. Heb. 





GONORRHEA AND ITS ARTHRI- 
TIC COMPLICATIONS. 

Espagnac calls attention to the 
cole of gonorrhea in joint affection, 
and especially to blenorrhagic phle- 
bitis. He has been enabled to exam- 
ine the blood in 16 of these cases with 
affirmative results in all. This infec- 
tion may involve any set of veins. It 
usually runs from two to five weeks, 
and recovery is generally the rule. 
Its pathological anatomy is not well 
known. The treatment is on the same 
general lines as any other phlebitis, 
with special attention to the incrim- 
inated urethra. 





BLENORRHAGIC FLA'TFOOT. 


M. Jonoe designates under above 
title a dorsal valgus and flattening 
out of the plantar arch, attended 
with great pain and a crippling of 
the limb, in certain cases of gonor- 
rhea. With his master, M. Gilles, of 
Touvette, he has made especial 
study of this lesion. It has been 
particularly noted in _ policemen, 
waiters and others, infected with 
gonorrhea, who are obliged to stand 
a considerable part of theiz time. In 
the beginning there is simply pain 
in the foot on attempting to walk, 
while later, in the second stage, 











there is a marked muscular wasting, 
presenting some of the characters 
peculiar to that seen in general le- 
sions. The treatment for the limb is 
to thoroughly cure the gonorrhea 
and keep the patient in bed until all 


symptoms have vanished. 
—Gaz. Heb. 11 Oct., 1896. 





HOW LONG SHOULD THE 
TREATMENT FOR SYPHIL- 
IS BE KEPT UP? 


Kaposi condemns the _ so-called 
method of successive treatment 
praised up by Fournier, and which 
consists in treating the syphilis for 
years, alternating between mercury 
and iodide of potash. Kaposi is sat- 
isfied in most cases of syphilis to 
carry out a single course of treat- 
ment of several months’ duration, or 
two or three courses of treatment in 
the course of two years, and to see 
his patient get well and bring chil- 
dren into the world who are perfect- 
ly healthy. To prolong beyond limit 
the treatment of syphilis is, in the 
eyes of Kaposi, useless and danger- 
ous. The Viennese professor ques- 
tions if the great frequency of affec- 
tions of the nerve centre, due to 
syphilitic origin, observed in France, 
may not be due to the abuse of too 
prolonged treatment. According to 
Kaposi the initial antisynhilitic 
treatment should be prolonged for 
some time and carefully watched. 
This first treatment should not be 
repeated, excepting one is confront- 
ed with some unforeseen accident. 
Occasionally the healthy-looking and 
feeling syphilitic may be placed un- 
der treatment for a second time in 
the course of the first year following 
contamination. For Kaposi, syphilis 
is a curable disease.—Pacific Medi- 
cal Journal. 





COMPARATIVE ILLEGITIMACY. 


M. Paul Bourget, in a book which 
he has written on America, twits 
the Americans with a desire to look 
up their grandfathers when they 
have any leisure. 

Mark Twain is very angry, and 
replies that the French, when they 
have any leisure, spend it in hunting 
up their fathers. 
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Bourget, in reply, tries to prove 
that the ratio of illegitimacy is 
greater in America than in France. 

The New York Medical Record 
takes up the cudgel and makes the 
statements, supported by figures, 
that in France the illegimates are 
much more numerous than in Amer- 
ica, and are steadily increasing, 
while marriages are decreasing. The 
article continues: 

“The most striking phenomenon 
after all, however, about the Par- 
isian is not that he cannot find his 
father (28 per cent. having none), 
but that he succeeds in getting born 
at all, for in this wonderful city out 
of every 100 families 32.3 have no 
children (unless they are still 
births). Out of 60,000 babies born 
in Paris yearly 20,000 are sent out 
into the country to nurse, and of 
these 38 per cent. die in the first 
year. So that if a Parisian is lucky 
enough to get fathered, and then to 
find the father, he is not out of his 
troubles, for he has hardly an even 
chance of growing up.” 

—Clinical Sketches. 





SCIENTIFIC PROGRESS. 


Teacher—“The class in serum 
therapy will please take their places. 
All those who know what will cure 
consumption please hold up your 
hands. That is good. Now, John- 
nie, you may answer first.” 

Johnnie—“A ntiphthisin.” 

Teacher—“No. Next.” 

James—“A septolin.” 

Teacher—“You boys have been 
playing entirely too much. Next. 

Willie—*Potassium permangan- 
ate, acid salicylate, ol. morrhue. 

Teacher—“You boys seem to for- 
get this is a class in serum therapy. 
Next.” 

Charlie—“Amick’s chemical cure.” 

Teacher—“Charley, you may stay 
in after school. Next.” 

Eddie—“Koch’s Lymph.” 

Teacher—“That is nearly right. 
Eddie, I will give you another trial.” 

Eddie—Bergeon’s Sulphuretted 
Hydrogen, the toxin of bacilli.” 

Teacher—“Eddie, you may go up 
head.” 

—Southwestern Med. Record.. 
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CYCLING FOR WOMEN. 

There is no reason whatever why 
any sound woman should not ride 
either a bicycle or a tricycle. For 
the slim and active a bicycle is de- 
cidedly the better mount, because 
in the first place it can be built 
lighter and conseyuently is easier 
to propel, and secondly because, be- 
ing a “one-track” machine, it is pos- 
sible to pick a small, smooth path 
where the road is rough and stony, 
whereas a tricycle requires three 
smooth tracks, one for each wheel, 
to be really comfortable. The bi- 
cycle is also a safer mount. When 
once the difficulties in acquiring a 
stable equilibrium are overcome the 
balance becomes automatic, and 
then in case of danger it is much 
easier for a woman clad in a skirt 
to dismount and free herself from 
a bicycle than from a tricycle. On 
the latter machine she is shut in 
between the handlebar in front and 
the side wheels and the seat pillar 
behind, and has to stick to her mount 
until it and she come to earth to- 
gether. Of course for the middle- 
aged and very portly a well-designed 
tricycle is more easy to mount and 
to dismount when at a standstill, 
and it has the additional advantage 
of allowing a more dignified appear- 
ance, but it misses the exhilaration 
of the balanced wheel, and the gift 
of improved nerve tone which exper- 
ience shows a course of judiciously 
regulated bicycle riding confers on 
the weaker sex. Of course if a wo- 
man be garbed in so-called rational 
dress (that is, loose knickerbockers 
and coat) the objection that she can- 
not dismount from a tricycle in mo- 
tion does not always obtain, for she 
can get off backward in the same 
way asaman. But as esthetic rea- 


sons alone are likely to keep the vast 
majority of cycling women = skirt 
clad this need not be taken into prac- 
tical account when considering all 
the questions which arise when ad- 
vice is sought whether a woman 
should ride at all, and, if she should, 
then which class of machine. 

The question whether women and 
girls should cycle at all has attracted 
much more attention abroad than in 
this country, and more especially in 
France and America, where the pres- 
ent cycling craze was evident some 
year or so before it became general 
here. Many physicians and _ sur- 
geons in these countries have placed 
their experiences on the subject on 
record, and with hardly an ex- 
ception there is a consensus of opin- 
ion that the exercise of wheeling, 
properly regulated and indulged in 
at proper times and seasons, is of 
great benefit to all sound women and 
girls, and has frequently had a cur- 
ative effect in cases of atonic dys- 
pepsia, anemia, constipation, func- 
tional nerve troubles and _ general 
“flabbiness,” and that good has also 
ensued in various conditions of or- 
ganic unsoundness, of which we hope 
to treat when discussing “Cycling 
for the Unsound.” In the case of 
girls objection has been raised to 
the use of the cycle on the ground 
that it may cause enlargement and 
hardening of the muscles lying on 
the pelvic inlet, and thus diminish- 
ing the size of the canal cause sub- 
sequent parturition to be more dif- 
ficult. Experience does not bear 
this out, nor is it tenable in theory. 
When a woman rides properly and 
has her machine properly adjusted 
to her length of reach the flexion of 
the thigh on the pelvis is very 
small, not much more than in walk- 
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ing up a slight hill, and the psoas 
and iliacus can hardly become so 
enlarged as to cause any difficulty. 
The greater portion of the work is 
done by the extensor muscles of the 
thigh and those of the calf and leg 
which control the movements of the 
ankle. 

If a woman sits on a machine in 
the ridiculous “paws up, Pompey” 
attitude affected by some beginners, 
with the saddle three inches too low 
and the handles six inches too high, 
then the work is done at a great dis- 
advantage with an improperly flexed 
thigh, and more stress is thrown on 
the muscles of the iliac fossa, but 
even in such cases which have come 
under observation the process of 
parturition has pursued a perfectly 
normal course. ‘It has also been sug- 
gested that the friction of the sad- 
dle peak on the external genitals 
may be communicated to the sensi- 
tive portions at the anterior part of 
the vulva and thus lead to the prac- 
tice of masturbation. This is a mest 
unlikely consequence. When the 
saddle is accurately adjusted the 


woman should sit fair and square . 


on her tuberosities on the back of 
it, and the pressure of the peak on 
the perineum and external labia 
should be almost nil, and all 
those parts should be _ entire- 
ly at rest during the movements of 
the thighs necessary to propel the 
machine. There can be no friction 
between the labia majora which 
could in any way affect the clitoris 
or nymphe unless the seat was 
inches too high and the rider while 
in motion purposely rolled from 
side to siae; and if the peak directly 
impinged on those parts a very few 
jolts on a rough road would be so 
painful that the position would soon 
be altered. The French physician 
is right who, treating of this sub- 
ject, says that if such cases occur it 
is the woman and not the bicycle 
which is at fault, and that those who 
wish to indulge in such practices 
will not take the trouble to cycle 
to obtain their gratification. The 
healthy exercise in the open air may 
also be trustéd to minimize the in- 
clination to such excess. A woman 
then may safely be allowed to ride, 


provided that she be healthy and 
that she be content to keep well 
within her powers, gradually in- 
creasing the distance ridden as 
she becomes more “fit.” She 
must not ride during the 
menstrual period, during the 
time of pregnancy, nor for three 
months at least after her confine- 
ment. An exception to this rule oc- 
curred within the experience of the 
writer. A lady, an expert cyclist, 
was utterly unable to walk during 
the latter months of her third preg- 
nancy, and with great benefit to her 
general health rode short easy dis- 
tances on a tricycle regularly until 
a day or two before her confinement, 
which was easy and natural, and 
the child healthy and well-formed. 
This is the exception which proves 
the rule, and should not be taken 
as a precedent. It must be distinct- 
ly understood that anything in the 
way of racing or speed competition 
on cycles must be injurious to any 
woman and should never be allowed. 
It is also most important that each 
rider should have a machine proper- 
ly fitted and adjusted to herself. 
You can get no good results from 
walking in ill-fitting boots. Observe 
these simple rules and it will be 
found that cycling will mean health 
to thousands of females. 
—British Med. Journal. 





CESAREAN SECTION AFTER 
DEATH. 


Hoffman (Centralbl. f. Gynak., No. 
50, 1895) was called in consultation 
last summer about a moribund pa- 
tient, aged 36, in the eighth month 
of her fourth pregnancy. She had 
previously been in good heaith. 
Over an hour before Hoffman at- 
tended her sudden and _ violent 
eclampsia occurred, and deep coma 
followed. Morphine injections, in- 
halations of chloroform and ice-bags 
to the head were tried. Hoffman 
found the coma complete; an hour 
after his arrival the breathing ceas- 
ed and the pulse rapidly disappear- 
ed; artificial respiration proved use- 
less. Ten minutes after the last 
respiration Cesarean section was un- 
dertaken. The incision into. the 
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uterus passed through placenta 
along its whole length. The uterine 
cavity was then laid open above the 
placental insertion, close to the fun- 
dus, and the fetus delivered. It 
was a male, near 15 inches long. 
For a few minutes it did not breathe, 
then respiration set in spontaneous- 
ly, and it cried out. The child was fed 
with a spoon, but could only swal- 
low a very little milk. It died when 
25 hours old. Hoffman agrees with 
von Wickel that it is a duty to do 
Cesarean section under the above 
circumstances. Of 32 children thus 
delivered after the mother’s death 
11 lived over a fortnight. Consid- 
ering that they must already have 
shown great resisting power and 
that after all they were saved, when 
without operation all the 32 would 
have been sacrificed, Hoffman holds 
that similar attempts to save the fe- 
tus in future will be more than jus- 
tifiable. 
—Indian Lancet. 


LOCAL DAMAGE IN CRIMINAL 
ABORTION. 

Haberda (Vierteljahrschrift _ f. 
gerichtlich. Medicin, vol. xcv., 1895) 
finds that the damage to the soft 
parts inflicted in criminal attempts 
at abortion is usually quite charac- 
teristic. This is especially the case 
when undertaken by persons not in- 
structed in anatomy or obstetrics. 
Even an experienced midwife or 
practitioner is apt to use force, as 
steps for legitimacy inducing pre- 
mature labor are slow and methodi- 
eal, and hence likely to attract too 
much attention. Haberda finds that 
the damage to the cervix is usually 
a groove-shaped rent, whilst de- 
pressions are found in the uterus, 
which sometimes mark a complete 
perforation. But a long, narrow 
canal running through the uterine 
wall is particularly characteristic, 
indicating, of course, perforation by 
a pointed instrument. Damage to 
the vagina is less common. The 
cervix is occasionally found torn off 
from its vaginal attachment to the 
posterior fornix. In one such case 
a canal, clearly artificial, was found 
to lead from the torn point on the 
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surface of the cervix to the internal 
os. In one case a perforating in- 
strument had been thrust into the 
urethra and damaged the bladder, 


causing peritonitis. Another shows 

the blind violence often used in these 

criminal proceedings. Perforation 

of the anterior wall of the rectum, 

the vagina, bladder and several coils 

of the small intestine was detected. 
‘ —Indian Lancet. 





UNCONSCIOUS DELIVERY. 


Le Blond (Jour. de Med. de Paris, 
July 30, 1893) related in July a re- 
markable case before the Medico- 
legal Society of Paris. A woman 
aged 27, who had been seduced and 
deserted, was seized with slight col- 
icky pain, but continued to work. 
In the course of the following night 
she was attacked with still more 
severe pain. Thinking that an ac- 
tion of the bowels would give relief 
she sat upon her chamber utensil; 
on straining a live child was born. 
This alarmed her greatly, but she 
cut the cord with scissors, wrapped 
the infant in a cloth and walked 
downstairs, telling the people in the 
house, in fear and trembling, what 
had happened. Violent flooding set 
in. The cord had not been tied. 
Early in the morning Le Blond saw 
the patient and found the placenta 
still in the vagina. He extracted it. 
The mother and child did very well. 
Had the child died the mother would 
have been very strongly suspected 
of murder, especially if she had at- 
tempted to defecate in a public privy, 
in which case the child would almost 
inevitably been killed. 

—British Med. Journal. 





TWIN EXTRA-UTERINE PREG- 
NANCY—SUCCESSFUL EXTIR- 
PATION OF SAC AND CON- 
TENTS AFTER RETENTION OF 
A FULLY DEVELOPED FETUS 
FOR FIFTEEN YEARS. 


Folet (Ann. de Gyn. et d’Obs., p. 
190, 1896) reports the following case: 
A uniformly hard, dull tumor, devoid 
of tenderness, movable in its lower 
part, and reaching four fingers’ 
breadth above the umbilicus, in a 
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Fleming, aged 49, who could not 
make herself well understood, was 
diagnosed as a fibroma, partially 
calcified, and abdominal hysterec- 
tomy decided upon. As soon as the 
abdomen was opened an edge of 
bone (one parietal overriding an- 
other) was felt through a moder- 
ately thick sac of supple tissue, and 
the diagnosis at once amended to 
one of extra-uterine pregnancy. The 
sac did not appear to contain any 
fluid; it was partially adherent to 
the abdominal wall, from which it 
had to be detached with caution; it 
had many adhesions to the intes- 
tines, which were easily separated 
by the finger, and were evidently 
the results of recent peritonitis. 
Only one ligature was required, and 
the tumor was only retained by its 
base, when with a circular rent it 
burst, and five-sixths of the sac came 
away with the contents, leaving a 
funnel formed by the remaining 
sixth attached by its outer surface 
to the pelvic organs. In the inter- 
ests of the patient no endeavor was 
made to determine the exact relation 
of the sac to its surroundings; the 
edge of the funnel was fastened by 
eight silk sutures in the lower part 
of the abdominal wound, a large 
drain wrapped in iodoform gauze in- 
serted in the peritoneum, and the 
remainder of the incision closed. 
Recovery was perfect. The temper- 
ature never rose above 37.5 degrees, 
and in six weeks the cavity of the 
cyst was obliterated and the healing 
complete. The structure of the cyst 
seemed to show it to be a tubal one. 
It contained two fetus; one (female) 
46 c. cm. in length, with well-formed 


nails, had lived to term; if was not, 
properly speaking, a lithapedion; the 
tissues, though dense, were supple 
and nowhere calcified, and on sec- 
tions of thigh and arm the skin and 
muscles were recognized by the nak- 
ed eye and microscope. The other fe- 
tus had died about the third month; 
the thorax and head were much com- 
pressed, but could be made out, and 
the members were distinct. The 
cords of both ended at the lower 
end of the sac in a single placenta, 
the degenerated tissue of which was 
represented by reddish-brown mat- 
ter like touchwood, and broke into 
flakes on the slightest traction. 
Some days after the operation it 
was ascertained through an inter- 
preter that 16 years previous the 
woman had become pregnant, hav- 
ing before that had four children 
at term. She duly quickened, but 
at nine or ten months had a false 
labor; blood and membranes came 
away, and she had hemorrhage for 
six weeks. As she ceased to feel 
the movements of the child and noth- 
ing further happened, she persuad- 
ed herself she had been mistaken 
and that she had not been pregnant, 
the more easily because her abdo- 
men diminished a little in size, and 
her catamenia returned, and _ ccn- 
tinued till she was 46. A doctor 
whom she consulted two or three 
years afterward, while giving no 
definite diagnosis, deprecated any 
treatment. She was led to apply to 
Folet on account of repeated attacks 
of pain during the last year, prob- 
ably due to the peritonitis which 
caused the intestinal adhesions. 
B. M. J. 
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CREDE’S ANTISEPTIC (CITRATE 
OF SILVER—VON HEYDEN) 
IN GONORRHEA. 


BY DR. O. WERLER, BERLIN. 


Translated from the Berliner Klinische 
Wochenschrift, September 14, 1896. 


The introduction of the citrate of 
silver into medical practice must be 
placed to the credit of Crede; and 
soon after the publication of his pa- 
per on “Silver and the Silver Salts 
as Surgical and Bacteriological An- 
tiseptics,’ I began to experiment 
with them in gonorrhea. The _ re- 
sults of these experiments will be 
detailed at length elsewhere. The 
‘drug, which is prepared by the chem- 
ical factory of Von Heyden, at Rade- 
beul, has been used for the last six 
weeks, both in my private practice 
and in the poliklinik, in at least 50 
eases of gonorrhea, acute and 
chronic; in three cases of gonor- 
rheal urethritis in women, in cases 
of Bartholinitis gonorrhoica, and in 
several cases of chronic cystitis. The 
results obtained have been very fa- 
vorable. The cases in the poliklinik 
were treated with the co-operation 
of Mr. Isaac, medical student, who 
was assistant in my poliklinik at 
the time, and he can bear witness to 
their accuracy both from a diagnos- 
tic and a therapeutic point of view. 

As regards the technique of ap- 
plication the drug was used both 
as an injection, done bv the patients 
themselves, and in the form of irri- 
gations made after the Diday meth- 
od. I also used it in a modified and 
more practical form of the Janet 
method, consisting of a lavage of 
the entire urethral canal with about 
300 ccm. (10 ounces) of a lukewarm 
citrate of silver solution injected 
through a large nozzle. In acute gon- 
orrheas the patients were ordered a 
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mild solution (1 to 8000) immediately 
on entering the poliklinik, according 
to the following formula: 


R. Solut. poo. Citr. Von Heyden, 


:200 gms. (4-10 gr. to 7 ozs.) 
D. in ne flavo. 
S.: To be injected into the urethra 


four times daily. 
and this was increased in strength 
in the course of time until the 
amount of Citrate of Silver solution 
reached 0.03 (1-2 grain) to 0.05 (38-4 
grain) per 200 gms. (7 ounces). It is 
very important that the injections be 
begun as soon as possible after in- 
fection has occurred,.so as not to 
give the gonococci time and oppor- 
tunity to spread over the surface of 
the mucous membrane and penetrate 
into its depths. 

In all cases that I treated the Ci- 
trate of Silver proved to have ener- 
getic disinfectant and _ bactericide 
properties, even in very weak solu- 
tions; and I can therefore recom- 
mend it most heartily for the local 
treatment of the very sensitive ure- 
thral mucosa in gonorrhea. 

From the standpoint of urology I 
quite confirm the opinion of its dis- 
coverer, that the Citrate of Silver 
will be an important agent in sur- 
gery and bacteriology. Crede de- 
serves our thanks for increasing the 
number of the silver salts, which 
seem destined to play so important a 
part in the future treatment of gon- 
orrhea, by a powerfully gonococciei- 
dal yet milder form of the drug. 

1 can summarize the results of my 
experiments, so far as this prelimin- 
ary communication goes, as follows: 

1: Citrate of Silver has an intense 
destructive action on the gonococci. 

2. It is well borne by the urethral 
mucous membrane, and causes no 
noticeable irritation or increase of 
the inflammatory symptoms. 

3. It acts both energetically and 








deeply without causing lesions of 
the mucosae. 

Van Heyden’s Citrate of Silver 
fulfills all the demands that modern 
scientific medicine makes of a prac- 
tical antigonorrheal remedy, and it 
deserves a high rank in the list of 
the silver salts that may be used in 
the treatment of that disease. 





OBSERVATIONS ON THE USE 
OF APOLYSIN. 
BY DR. G. GREIF, OF SERKO- 
WITZ. 
(Deutsche Medicinische Wochenschrift, 


Berlin, August 13, 1896.) 

“When a severe neuralgia persists 
for a long time in spite of appropri- 
ate electrical and medicinal treat- 
ment, there should be no delay in 
recommending operative interfer- 
ence in cases where such is possible. 
More especially in the frontal and in- 
tra-orbital neuralgias neurectomy is 
a comparatively simple operation; 
and though its failures are by no 
means rare, in many cases the re- 
sults have been excellent.” (Strum- 
pell, Lehrbuch der speciellen Pathol- 
ogie und Therapie II, 1, p. 33.) This 
very cautious opinion of Strumpell’s, 
“though its failures are bv no means 
rare,” together with an experience 
of absence of benefit from operation 
in trigeminal neuralgia, led me to 
turn again to internal medication in 
a case of left-sided intra-orbital 
neuralgia of twelve years’ standing. 
Nerve stretching had been done in 
the case, and also simple neurec- 
tomy, but entirely without result. I 
was on the point of dividing the 
nerve close to the ganglion, and the 
preparations for the operation had 
already been made, when I decided, 
as a last resort, to try Apolysin. I 
need not go in detail into the com- 
position and characteristics of this 
drug, since that has thoroughly been 
done by Hildebrandt.—(Centralblatt 
fur innere Medicin, November 9, 
1895.) 

The patient was a man 39 years 
old, a sawyer by occupation, with a 
right dorso-convex kypho-scoliosis, 
with no hereditary taint, and who 
had never had any infectious dis- 
ease. He had suffered since 1883 from 
neuralgia of the second branch of 
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the fifth nerve on the left side. Its 
cause, in the patient’s opinion, was 
taking cold; and no other etiological 
‘factor could be found. The left pre- 


molar and molar. teeth of 
the left upper jaw had all 
been removed, though they 
were healthy; being looked upon, as 
is so often the case, as the cause of 
the pain. The other teeth were in 
capital condition. 

On June 7, 1895, on the afternoon 
of which day he came to me, I began 
the treatment in the following man- 
ner: at 4, 5 and 7 o’clock he received 
1 gram (15 grains) of Apolysin, mak- 
ing 3 grams (45 grains) in all; from 
June 8 to the 21st, inclusive, he took 
1 gram (15 grains) six times daily at 
three hourly intervals, being 84.0 
grams (24-5 ounces) of the drug; 
from June 22 to 28, inclusive, 1 gram 
(15 grains) four times a day at three 
hourly intervals, being 28.0 grams (1 
ounce); from June 29 to August 10,1 
gram (15 grains) twice daily, making 
86.0 (almost 3 ounces); in all 201.0 
grams (6 2-3 ounces) of Apolysin. 

On the fourth day after beginning 
the treatment the patient could no- 
tice that the Apolysin had dimin- 
ished the intensity of the pain, and 
by June 22 the improvement was 
very marked. After June 29 the at- 
tacks became much less frequent; 
they gradually diminished in num- 
ber until in August there were only 
a few of them. By August 11 there 
was absolute cessation of the pain, 
which has continued up to the pres- 
ent time. 

The treatment demonstrated to 
me the following facts: 

1. Apolysin is well borne, even in 
large doses and for long periods of 
time. 

. 2. Patients take it willingly. 

3. The intestinal tract is not irri- 
tated by the continuous ingestion of 
large amounts of the drug. 

4. The urine remains normal dur- 
ing its exhibition. 

5. It causes no other disturbances. 

The freedom for seven months 
from attacks of pain in so obstinate 
and protracted a case has caused me 
to record it, in the hope that Apoly- 
sin will be tried by others in similar 
instances. The large doses that are 
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required may deter some practition- 
ers from its use; and the criticism 
may be made that the use of other 
antineuralgics for two months might 
have had the same effect. It is, how- 
ever, just the length of time that 
the Apolysin can be used, and the 
large daily doses, up to 6 grams (90 
grains) and more in which it may be 
employed, without the supervention 
of any toxic symptoms, that are its 
great advantages over other anti- 
neuralgic remedies. Apolysin has 
no cumulative or poisonous effects. 

In hemicrania spastica and hemi- 
crania angio-paralytica also, Apoly- 
sin has done me most excellent ser- 
vice. In patients who could take it 
I prescribed it in the form of dry 
powder, 1 gram (15 grains) being 
given as soon as the prodromal 
symptoms appeared. In many cases 
the treatened hemicrania was cut 
short. If it, nevertheless, appeared, 
I gave a second gram (15 grains) an 
hour later and, if necessary, a third 
two hours after that. In this man- 
ner I almost always produced the de- 
sired effect. My results have been as 
follows: I have used Apolysin in 64 
cases of hemicrania. In only 8 cases 
was it-necessary to administer 3 
grams (45 grains). When the Apoly- 
sin was given during the aura 1 or 2 
grams (15 or 30 grains) was almost 
without exception sufficient. But 
when treatment was commenced af- 
ter the attack had begun, and this 
was the case with most of my cases, 
in only 8 of them was one powder 
sufficient to cut short the attack. In 
the majority of the cases, 48 in all, 
2 grams (30 grains) were required; in 
the rest of them 3 grams (45 grains). 
I have had the rare experience, per- 
haps by chance, that Apolysin has 
not failed me a single time. If the 
hemicrania began in the evening my 
patients as a rule accused me next 
morning of having given them mor- 
phine, because they had slept so 
soundly. I have, indeed, frequently 
had an idea that Apolysin has a cer- 
tain narcotic effect. It is worthy of 
notice that the intervals between the 
attacks increased in length under 
the Apolysin treatment, and also 
that cases that the first time re- 
quired 3 grams (45 grains) did well 
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with 2 grams (80 grains) or even 1 
gram (15 grains) in subsequent at- 


tacks. 





ACONITE IN CHILDREN’S DIS- 
EASES. 


Professor Comby, on account of 
the depressive and sedative effects 
of aconite, recommends it (Lancet) 
in all spasmodic states, as asthma, 
the asthmatic attacks of enlarge- 
ment of the bronchial glands, in 
whooping cough and similar states, 
in stridulous laryngitis, palpitation 
of the heart and convulsions. It is 
contraindicated in all states of pros- 
tration where respiration is impeded 
and the heart is about to weaken; 
therefore one should not prescribe 
it in capillary bronchitis, in broncho- 
pheumenia, pneumonia, in valvular 
heart affection, in. pericarditis and 
in the collapse of severe forms of 
infectious ciseases. ‘The alcoholic 
tincture of the root is especially to 
be used. In adults one may employ 
aconitine, yet it is an alkaloid which 
must be given with great circum- 
spection, administering it in doses of 
a tenth of a milligram, at regular 
intervals. It should not be used in 
children’s diseases. The tircture of 
the root is to be given by the drops 
and never by the grain, and at regu- 
lar intervals. In a child of two 
years one may give five to ten drops; 
one of 5 years, 20 drops in 24 hours, 
while up to 10 years 30 drops is a 
proper dose. No great benefit is to 
be expected from small doses. 

—Indian Lancet. 


PEPTIC PROPERTIES OF PINE- 
APPLE JUICE. 


The digestive ferment of pineap- 
ple juice resembles in its action the 
animal ferments, and is said to be of 
value in the chronic forms of gas- 
tritis and dyspepsia. It is employed 
also in chronic catarrh of the stom- 
ach, fermentative decomposition of 
food, gastric or intestinal pain in 
sympathetic nausea and vomiting 
pregnancy. Bloom, of Philadelphia, 
reporting his experience with this 
agent, says: “It can be employed 
upon the diseased mucous mem- 
branes in cases of vaginitis and ton- 

















sillitis, when the mucus is such 4& 
prominent symptom; it acted better 
than any other local medication; in 
nasal catarrh, diluted with one-half 
water and used as a spray, it acted 
promptly in cleaning out the mucus 
and seemed to influence for the good 
the inflamed membrane. 








As a remedy for black eye use the 
tincture or strong infusion of capsi- 
cum annuum mixed with an equal 
bulk of mucilage or gum arabic 
with the addition of a few drops of 
glycerine. This should be painted 
over the bruised surface with a cam- 
el’s-bair pencil and allowed to dry 
on, a second and third coating be- 
ing applied as soon as the first is 
dry. 

. —Medical Progress. 





TREATMENT OF SICK-HEAD- 
ACHE. 


According to M. Critzman, the 
most rational treatment of this fre- 
quent complaint is the following: 1. 
The hyperesthesia of the painful re- 
gion must be diminished by asper- 
sion with seltzer water. 2. Immedi- 
ately afterward energetic pressure 
must be made upon the temples, on 
both sides of the head. In order to 
compress the blood-vessels, their ex- 
act site should be determined. A 
cork is then cut into round pieces, 
which are applied to the arteries, 
and a moist gauze bandage is passed 
around the head several times. 3. A 
capsule containing the following 
should be given every two hours: 

Sparteine sulphate . .0.02 gme. (1-3 grn.) 

Caffeine ........... 0.1 gme. (1% grn.) 

Antipyrine .......... 0.5 gme. (74 grn.) 
Four such capsules in all should 
be given, even though the pain may 
have completely disappeared. 4. If 
there is gastric intolerance, which 
frequently is the case, the above mix- 
ture should be give as an enema. 
This treatment is said to cut short 
the attack and to relieve both the 
pain and the nausea.—Presse Med., 
1896. 





OZONE IN WHOOPING COUGH. 


The Bulletin Medical reports twen- 
cough 


ty-two cases of whooping 
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treated with inhalations of ozone. 
It acted immediately in diminishing 
the frequency, the length and severi- 
ty of paroxysms; it shortened the 
course of the disease remarkably, 
and the general health improved at 
once, although the cases treated 
were all severely attacked. 








INFANTILE ECZEMA. 


The first plan to follow in the way 
of local treatment in this case is to 
clear the surface of crusts. This is 
sometimes done by means of a poul- 
tice. An oil, an alkaline solution, a 
mixture of starch or gelatine and 
various emollients may be employed 
for this purpose. After the surface 
has been cleared a preparation con- 
taining the oleate of mercury may be 
applied to the scalp. A good formu- 
la will be: 

Ungt. Hydrarg. Oleat. (20 per aes 

i ois sicnceeiaady i ar, 

OP CHING a5 cecdicioc wrnccoaneeawes 2 02. 
If there is anemia the child should 
be placed upon the syrup of the io- 
dide of iron in five-drop doses three 
times a day. Constitutional treat- 
ment is of conspicuous service in 
these cases. Attention must be paid 
to hygienic requirements. The child’s 
diet must be suitably regulated ac- 
cording to the age. In many cases, 
the administration of a laxative is 
the most efficient preliminary to 
treatment.—Shoemuaker. 





THE TREATMENT OF SEPTICE- 
MIA. 


Karczewsky reports a case of se- 
vere puerperal mastitis, which gave 
rise to a general infection with very 
high temperature. This occurred in 
spite of numerous incisions and free 
drainage. Staphylococci in large 
numbers were found in the blood. As 
the patient seemed to be lost without 
heroic interference the breast was 
amputated to eliminate the source of 
infection. Although relative im- 
provement followed the operation, 
the temperature continued, and ex- 
amination of the blood revealed sta- 
phylococci. As a last resort a Pra- 
vaz syringeful of sterilized turpen- 
tine oil was injected into the exter- 











nal surface of the right thigh. In 
seven days the temperature came 
down to normal. At the seat of the 
injection an abscess developed, 
which was incised. Examination of 
the thick odorless pus revealed no 
micro-organisms. Complete cure 
was the final result—London Med. 
Times. 





DIETETICS IN SKIN DISEASES. 


The question of the value of a 
dietetic regimen in skin affections 
is one of the controversies of derma- 
tologists. While French physicians 
agree in forbidding certain foods to 
those suffering from urticaria, acne, 
etc., the greater number of foreign 
practitioners allow them to eat what 
they wish. In order to get a some- 
what exact idea of the part played 
by food in the cause of dermatoses 
we must study the immediate and 
the distant effects. As regards the 
immediate effects all are in accord. 
The facts which show that cutani 
ailments may in a lapse of time rang- 
ing from some minutes to 48 hous 
after their ingestion produce an 
erythema, an urticaria or acne, are 
numerous. 

It is known thaf certain fish are 
harmful; shellfish, as oysters, and 
particularly mussels, also the crusta- 
cea, smoked and _ salted meats, 
cheese, liver, etc., give rise to acne; 
and fruits may also produce disor- 
ders. Alcoholic liquors also belong 
in the same category. Individual 
susceptibilities are most curious 
and unexpected. In cases of skin 
disease it is necessary to be very par- 
ticular in regards to the diet. 

The remote action of food is de- 
nied by most dermatologists, but 
certain drugs, used for some time, 
produce eruptions in predisposed 
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persons, and therefore why not cer- 
tain articles of fooc? 

If the diet is erroneous, by too 
much, or too little, by bad quality, 
non-adaptation to climate in which 
the individual lives; if badly di- 
gested, poorly absorbed, and espe- 
cially if non-assimilated from im- 
proper working of some of the or- 
gans, causing an accumulation of 
more or less toxic product of the 
system, diseases of the skin may be 
looked for. 

Nervous excitability, due to causes 
brought about by the manner of liv- 
ing, and also by the use of drugs, as 
alcohol, cocaine, opium, tea, coffee, 
etc., does frequently produce disor- 
ders of the skin. It is necessary to 
find out what these causes are and 
to forbid them. In cases of gout 
complicated with skin affections, as 
eczema, the subjects should follow a 
strict anti-arthritic regimen, and 
should abstain from all alcoholic 
drinks, dark meats, coffee; their 
diet must not be to any great extent 
nitrogenous. Neuropathic patients 
also should abstain from the same 
articles of food. We cannot have 
an invariable rule in diet, and should 
not prescribe at random, but should 
vary the treatment according to (1) 
the race and nationality of the pa- 
tient; (2) the country in which he 
lives; (3) heredity and predisposi- 
tion; (4) the condition of the system; 
(5) the mode of living and the local- 
ity. There are also distinctions to 
be made according to the kind of 
skin disease present. Those calling 
for strict regulation of diet are the 
erythemal, urticarious, vaso-motor 
acne, and pruriginous varieties. 
Those complicated or forming part 
of a general dyscrasia require the 


diet to be regulated from that stand- 
point. 


—Tribune Medicale. 
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OUR PROFESSOR. 


The boys tell the following on our 
professor at Madison: 

Mrs.—“Yes, the professor is in the 
laboratory conducting some chemi- 
cal experiments. The professor ex- 
pects to go down to posterity.” 

(From the laboratory)—Br-r-r-fiz 
bang! 

The Visitor—“I hope the profes- 
sor hasn’t gone.” 

—Wiesconsin Druggist. 





SHORTHAND IN MEDICINE. 


Those practitioners, says the Lon- 
don Lancet, September 5, who wish 
to take notes of cases or to record 
facts in their note books which have 
been gleaned in readings or by ob- 
servation, will find in shorthand a 
means not only to greatly economize 
time, but will change the laborious 
task of recording notes in long hand 
into a work of pleasure. Its use by 
the student is of equal value. In 
the lecture theatre, in the demon- 
stration rooms, by the bedside, in 
the out patients’ repartment, and in 
a variety of other ways the use of 
shorthand will enable him to record 
his experience in less time and in 
a more convenient manner than by 
the use of longhand and, in addi- 
tion, the information will be réady 
to his hand when wanted. There 
is also another advantage, and this 
not a small one, which the study 
of phonography confers. Rightly 
used it has an educational value of 
its own. In acquiring any kind of 
knowledge two of the most import- 
ant habits to develop are attention 
and method, and both are developed 
and strengthened by an intelligent 
use of phonography. Efforts are be- 
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ing made to induce the General Med- 
ical Council to recognize shorthand 
as an extra optional subject at the 
preliminary examination, and peti- 
tions with that object in view have 
been presented to the council. 
Whether the desired object will be 
attained or not we strongly advise 
all medical students, if they can 
find the necessary time, to learn 
shorthand. 
—Medical News. 





SOME OF THEM WILE GIVE UP 
; . BOTH. 


Instead of going away for a vaca- 
tion this summer, some young men 
are going to continue making pay- 
ments on their wheels. 

—Somerville Journal. 





FROM THE HEALTH STAND- 
POINT. 


Dates, raisins and chocolate tab- 
lets are said to be good sustainers of 
health for a day’s ride on a bicycle 
or long tramp overland. A country 
physician who finds it hard to be 


- prompt to meals says that he finds 


the compressed chocolate cakes his 
food salvation over and over again 
in the course of the year. 

To get a scratch, cut or bruise on 
the skin is a common occurrence, 
and in most instances not the slight- 
est attention is paid beyond a tem- 
porary annoyance when the hand 
is put in hot water or stuck on the 
injured spot. This common prae- 
tice is by no means a wise one, as 
in cities the air is full of disease 
germs, which are apt to enter the 
blood through the broken skin. It 
is a good plan to keep a bottle of 
carbolic acid and glycerine, which is 

















an excellent disinfectant, to apply 
to these slight wounds. 

Up to a certain point the memory 
may be successfully cultivated, but 
it must not be forgotten that a mem- 
ory for trifles is cultivated at the 
expense of the judgment and that 
a due sense of the proportions of 
large events is seldom accompanied 
by a faculty for recalling names, 
dates and figures. Four fundamen- 
tal facts to be impressed on those 
who wish to cultivate their memor- 
ies are: That our remembrance of 
anything depends largely upon the 
force and duration of attention we 
devote to it; that the habit of at- 
tention increases with the acts of at- 
tention; that ideas are recalled by 
ideas which by likeness or contrast 
suggest them, and that the faculty 
of remembering is strengthened by 
the efforts of remembering. 

A high medical authority advo- 
cates the treatment of bad temper 
with medicine. He says that the 
explosions of wrath which occur on 
slight provocation are the result of 
a condition produced by an accumu- 
lation of small worries, which works 
the patient up into a state of excite- 
ment quite out of proportion to the 
cause of his anger. Continual phy- 
sical discomfort will have the same 
effect. If medicine is given when 
the unhappy feeling comes ona 
quieting effect is produced. Some 
patients have their appetite impair- 
ed and nerves ruined not through 
any illness of their own so much as 
because of the constant fretfulness 
and irritability of some member of 


their family, and in this case if the © 


cross person can be induced to take 
some of the temper powders the 
effect will be better than giving a 
tonic to the person who is run down. 
—Chicago News. 





HOW TO BRIGHTEN 
TURE. 


FURNI- 


It is not such drudgery as the 
words imply to “polish, polish, pol- 
ish,” like Turveydrop of old, if the 
ever-famous elbow grease be sup- 
plemented by efficient help. 

-We.all know that the wood of a 
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piano case always seems to have a 
brighter polish than the other furni- 
ture, and with this fact in mind a 
famous housekeeper, possessed with 
Turveydrop’s mania, made bold to 
ask a dealer in musical instruments 


- the secret of the mirror-like glossi- 


ness of his wares. His reply was 
too practical and too useful to be 
kept for the use of one household, 
and is given for our readers’ bene- 
fit, with the assurance that it may 
be used on the most rare and costly 
wood, not only without fear of in- 
jury, but as a preservative. It is 
made as follows: To four tablespoon- 
fuls of sweet oil add four of turpen- 
tine, a teaspoonful of lemon juice 
and ten drops of household am- 
monia. Shake well and it is ready. 
Care must be taken also to shake 
each time just before using. 

The proper application of this 
polish is important to insure magical 
results, and two or three cloths are 
absolutely necessary. Cheese cloth 
is excellent, and also old soft silk 
handkerchiefs and bits of fine flan- 
nel. Apply with No. 1 until the 
wood seems to have absorbed some 
of the mixture; then rub briskly 
with No. 2 and finish with No. 3. 

A. few drops of violet scent added 
to the polish will do away with the 
odor of turpentine, which is disliked 
by some people. 





DOWN WITH THE GERMS. 


A correspondent sends up the fol- 
lowing copy of verses by an under- 
graduate convalescent from scarlet 
fever: 

There’s a terror more awful than 
battle or murder, . 
Than ghosts of our childhood (and 
even absurder), 
Whereat the most stolid of British- 
ers squirms; 
Tis the terror of germs. 


Just look at the fuss and the long 
quarantining, 

Carbolic, and sulphur. and soaking, 
and cleaning, 

And sheets in the doorway! Are 
Englishmen worms 

To be frightened by germs? 
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Physicians are prating of bad epi- 
demics; 
Their victims are wasting a fortune 
on chemics; 
Scholastic authorities wind up their 
terins 
At the prospect of germs. 


Shall we tolerate longer inactive en- 
durance? 
Can nobody think of a scheme of 
insurance? 
There are fortunes waiting for pros- 
perous firms 
Who will rid us of germs. 


But I’m weary to death of my incar- 
ceration; 
Perhaps this is why in this rhythmic 
oration 
I vent my disgust in such eloquent 
terms 
On the subject of germs. 


—British Med. Journal. 





HINTS FOR THE HOUSEHOLD. 


Table mats on which to place hot 
dishes are no longer used, as the 
heavy felt undercloth is intended to 
be sufficient protection for the table, 
but many housewives have found the 
top of their handsomely polished 
tables defaced by the marks made by 
the hot dishes. If a sheet of asbestos 
paper is put under the felt cloth 
the table will not be injured in the 
least from this cause. At teas or 
luncheons, when the polished table 
is used with doilies instead of a 
cloth, asbestos mats may be covered 
with prettily embroidered doilies 
for the hot dishes. One of these 
mats covered with a doilie, which 
should be larger than the mat, is 
much prettier than any teapot 
stand that can be purchased. 


* * * 


A high stool or chair is of great 
convenience in a kitchen, as it en- 
ables the housewife to sit down 
when doing work that must be ac- 
complished on a table. 


* * * 


Fancy pipes with large bowls can 
be made very ornamental by filling 
the bowls with good earth and set- 


ting in them plants like the little 
Wandering Jew or some easily grow- 
ing, graceful vines. Hang the pipes 
by cords or ribbons from brackets 
or on window frames. 

* * * 


Save all old silk handkerchiefs. 
Various are the uses they can be put 
to. They make better dusters for 
polished wood than anything one 
can buy. An old white silk hand- 
kerchief folded smoothly and laid 
over a sore caused by lying in bed 
has been known to give relief and 
heal it when nothing else would. An 
English ladies’ maid always used a 
soft sik handkerchief for stroking 
her mistress’ hair, using it night and 
morning in place of a brush, and 


with excellent results. 
* * * 


To color woolen goods black. use 
one ounce of extract of logwood and | 
half an ounce of blue vitriol for 
each pound of cloth. Put the vitriol 
in water enough to cover the cloth 
and when they are thoroughly mix- 
ed put in the cloth and let it scald 
20 minutes. Then take the cloth 
out and throw it into clear water. 
Put the logwood into a vessel with 
sufficient water for the goods, press 
the water from the cloth and put it 
into the logwood water and scald it 
30 minutes. Then take out the cloth 
and air well. Meanwhile put the 
vitriol water into the vessel with 
the logwood and again put in-the 
cloth and scald it 15 minutes longer. 
This will prevent the goods when 
pressed from rubbing off. 

* * * : 

It will be of interest to house 
wives to know that celebrated for- 
eign physicians ar2 recommending 
the marrow bone for a strengthen- 
ing diet and tonic. The -marrow 
bone is served upon a piece of hot 
dry toast. When it is to be eaten 
the marrow is taken out and spread 
upon the toast. It is also served 
upon small portions of fillet of beef, 
and in this manner is considered @ 
desirable course for luncheon par- 
ties. 


* * * 


Dissolve a little salt in the alcohol 
that is to be used for sponging.cloth- 











ing, particularly where there are 
greasy spots. P ‘ 

Andirons, lamps, candle lanterns 
or anything made of the wrought 
iron now so much used can be freed 
from dirt by wiping the iron with a 
cotton cloth slightly dampened with 
Kerosene oil. 





MAN. 


_ Man that is born of woman is of 
few days and full of microbes. 

_ He cometh forth like a flower, 
but is soon wilted by the winds of 
adversity and scorched by flames of 
perplexity. 

Sorrow and headache follow him 
all the days of his life. 

He hoppeth from his bed in the 
morning and his foot is pierced by 
the cruel tack of disappointment. 

He ploddeth forth to his daily toil 
and his cuticle is punctured by the 
malignant nettles of exhaustion. 

He sitteth himself down to rest 

at noonday and is lacerated in his 
nether anatomy by the pin of dis- 
aster. 
_.He walketh through the streets of 
the city in the pride and glory of 
his manhood and slippeth on the 
banana peel of misfortune and un- 
jointeth his neck. 

He smoketh the cigar of content- 
ment, but lo, it explodeth with a 
loud noise, for it was loaded. 

‘Behold he glideth down the ban- 
ister of life and findeth it strewn 
with the splinters of torture. 

He is stung by the mosquitoes of 
annoyance by day and his frame is 
gnawed by the bedbugs of affliction 
by night. 

What is man but the blind worm 
of fate? Seeing that his days are 
nambered by cycles of pain and his 
years by seasons of mourning. 

Behold he is impaled upon the 
hook of desclation, and is swallowed 
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up by death in the fathomless ocean 
of time and is remembered no more. 

In his infancy he runneth over 
with worms and colic, and in his old 
age he groaneth with rheumatism 
and ingrowing toe-nails. _ 

He marryeth a cross-eyed woman 
because her father hath a kank ac- 
count, and firdeth that she is ridden 
with hysteria and believeth in 
witches. 

Behold he runneth for office and 
the dead beat pulleth him ever and 
anon and then voteth against him. 

He exalteth himself among the 
people and swelleth with pride, but 
when the votes are counted he find- 
eth that he was not in it. 

He boasteth of his strength in Is- 
rael, but is beaten by a bald-headed 
man from Taller Creek. 

He goeth to the post office to 
glance at the latest papers, and re- 
ceiveth a dun from the doctor for his 
last year’s attentions. 

He goeth forth to breathe the 
fresh air and to meditate on the 
treachery of all earthly things, and 
is accosted by a bank cashier with 
a sight draft for $127.39. 

A political enemy lieth in wait 
for him at the market place and 
walketh around him crowing like 
unto a cock. 

He trusteth in a man who claim- 
eth to be filled with righteousness 
and standecth high in the synagogue, 
and gets done up. 

For behold his pious friend is full 
of guile and runneth over with de- 
ception. 

From the cradle to the grave 
man giveth his alms to him that 
smiteth him. 

His seed multiplyeth arqund him 
and cryeth for bread, and if his sons 
come to honor he knoweth it not. 

Fate prevaileth ever against him. 

What is man but a painful wart 
on the heel of time? 

—From the Medieal Brief. 


